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THE MENACE TO MEDICINE* 


By Rexwatp Browy, M.D. 
Santa Barbara 


ANEW note has been introduced by observing 

and thinking medical writers into the litera- 
ture of medicine. This note is a combination of 
anxiety, distress and even fear. The medical pro- 
fession is undeniably disturbed by movements in 
the social structure whose waves, with ever in- 
creasing vigor, are beating against a medical posi- 
tion which has existed for centuries, a position 
which has seemed unassailable. 

There is danger ahead which is too little per- 
ceived. Unless it be countered, the service which 
the medical profession is able to render the public 
will be seriously curtailed, and the public will not 
secure the benefits of knowledge to which it is 
entitled. 

The malign influence over which the profession 
is agitated is an insidious one. The present com- 
mercialized age becomes with increasing power 
gluttonous for domination over all human activi- 
ties. It is reaching out to engulf the medical pro- 
fession and compel it to bow to the supervisorial 
management of its high-powered votaries. 

The boundaries of commercialism are expand- 
ing constantly. Able leaders with great vision are 
contributing mightily to social advance. But when 
money and the organizations created thereby at- 
tempt to control those matters which should be 
inherently best directed by medical knowledge, a 
situation has arisen which should compel medi- 
cine to examine its position in the scheme of 
things. 

The menace which hovers over medicine has, 
strange to say, first, grown out of medicine’s con- 
tributions to human welfare, and second, out of 
its failures to manifest adequately the worth of 
its constantly increasing knowledge. 


SHADOWS OF THE MENACE 


The lay public, singly and collectively, with a 
wide diversity of selfish and altruistic points of 
view is active in taking advantage of medicine’s 
contributions. Life, health, accident and industrial 
insurance companies are shaping many of their 
policies on medicine’s discoveries. This is com- 
mendable. But the menace appears in the employ- 
ment of large numbers of medical men by the 


* Read before the Santa Barbara County Medical So- 
ciety, September 10, 1928. 


FEBRUARY, 1929 


MEDICINE 


No. 2 


insurance companies. They are being subordi- 
nated to positions very largely of technicians. 


Another shadow of the menace is the insistence 
by groups of private citizens and politicians that 
medicine be socialized. Socialization means the 
subjection, by legislative control and_ political 
manipulation, of the medical profession in a sys- 
tem of state medicine which includes health insur- 
ance and compulsory professional attendance. 
Carried to a logical end, the states and the nations 
would compel physicians to practice on terms dic- 
tated by lay people. 


The menace exists in a mild form in the general 
educational sphere where lay boards supervise 
educational hygiene. Also in spheres designated 
as social uplift there are many organizations ac- 
tively interested in promoting health instruction, 
in supplying funds for health demonstrations, in 
creating public opinions on health matters and 
in attempting to secure the enactment of local 
and national health laws. Medical personnel is 
not intimately associated with the work of these 
organizations. 


Medical education, too, has felt the touch of 
the menace. Great universities and large founda- 
tions, through their lay boards of control, by in- 
ference and promise of financial help, seek to 
regulate the placement of medical schools, the 
adoption of curriculums, and to dictate the selec- 
tion and compensation of teaching professors. 


An aspect of the menace which has not taken 
deep, root is the organization of lay institutions 
which practice medicine. Doctors in these organi- 
zations are employees carrying out the policies of 
lay directors. 


A particularly serious phase of the menace is 
the strengthening of the lay influence in the con- 
trol and management of hospitals. Let it not be 
forgotten that hospitals are workshops of the 
medical profession. Lay organizations, includ- 
ing religious orders, see no incongruity in their 
assuming the regulation of medical practice in 
medical workshops. The motives actuating these 
bodies emanate from the highest forms of be- 
nevolent and philanthropic thought. It is not 
creditable to medicine that the lay world has for 
generations been obliged to build and conduct the 
workshops essential to medical practice. Why 
should people who have had no training and expe- 
rience in medicine find it necessary to manage 
hospitals? The answer is that physicians have 
demonstrated little interest in the supervision of 
affairs peculiarly their own. The lay public has 
become generally convinced that members of the 
medical profession are not fitted to handle mat- 
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ters which require unified effort. The belief is 
common that physicians have no executive capaci- 
ties and their said jealousies of each other pre- 
vent them from formulating any constructive 
policies. 

The lay trustees outline the policies governing 
the hospitals. They require visiting physicians 
often to submit to rules and regulations made by 
lay superintendents or head nurses even though 
these rules and regulations may be contrary to 
what is considered by physicians as best suited to 
the welfare of the patients. 


Hospitals in communities are serviceable onlv 
through their staffs of attending physicians and 
surgeons. These staffs send in the patients with- 
out which hospitals would have no reasons for 
existence. Lay trustees recognize their depend- 
ence on staffs and grant them the high (?) honor 
of selecting from among themselves executive 
bodies which have the privilege of carrying medi- 
cal difficulties to the trustees. In this way the 
staffs are lulled into a feeling that they are inte- 
gral factors in the management of hospital affairs. 

Lay control of hospitals has introduced a new 
feature into the field of medical practice. Some 
hospitals are practicing medicine as a business. 
These hospitals are hiring physicians, charging 
patients for professional advice and treatments 
by these physicians, collecting the fees and enter- 
ing them on their books as revenue received. By 
this practice hospitals are actually competing with 
their staff members. Obviously there are possi- 


bilities dangerous to both physicians and hospitals 
incident to this lay advance into the field of 
medical practice. 


THE PROTECTION OF CULTISTS 


The foregoing rather sketchy outline is but one 
face of the menace. The other face is perhaps 
even more disturbing to contemplate. It is that 
the public has measurably lost confidence in the 
scientific medical profession not only as to its 
ability to promote community health but as to its 
competency in the management of disease. This 
statement cannot be easily set aside in the face of 
the increasing prominence of medical cultists in 
medical activities. And the cultists are being pro- 
tected in their unsound opinions and tactics by 
public attitudes and legislative enactments which 
enable them to practice medicine largely without 
restraint. Encouraged by the manifestations of 
esteem in which they are held, the cultists are 
broadening their excursions by efforts to compel 
their inclusion on boards of health, whose energies 
they now oppose and deride. Thus the menace 
grows apace. 


THE PROFESSION’S MEDIEVAL ATTITUDE 


Many physicians perceive that there is some- 
thing very disquieting in medicine’s present-day 
participation in human affairs. Yet altogether too 
great a number are indifferent to or even not 
cognizant of the lay public’s failure to endorse the 
profession’s self-accepted position in civilization. 
This position has long been thought by medicine 
to be of cardinal importance and must be as un- 
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alterably preserved as are the religious concepts 
held by fundamentalists. 

There has been ingrained in the profession for 
centuries past an understanding that its service 
to humanity can be best expressed by the de- 
velopment of a reticence about its participations 
in the scheme of life. This attitude of mind has 
led largely to the limitation of a physician’s activi- 
ties to the care of sick individuals and to a none 
too active part in disease prevention. Why such 
an attitude of mind has been developed is not 
clear, but there is no question that it has be- 
come a tradition. It is undoubtedly the outgrowth 
of a code of behavior used to govern the lives 
of young men who followed in the footsteps of 
Hippocrates. Hippocrates, who lived 2500 years 
ago, was the author of the code. It was in- 
tended to be a guide for moral conduct in the 
contact between physicians and patients. It ante- 
dated the Golden Rule. The spirit of the Golden 
Rule and the spirit of the Hippocratic code are 
the same. No one considers that either one needs 
alteration. 


It is unlikely that Hippocrates expected his 
code to be a document covering all the activities 
of the medical profession for centuries to come. 
But even unto today aloofness maintains itself in 
the ranks of medicine as consistent with the spirit 
of the code. 


PAWNS RATHER THAN GUIDES 


It is no overstatement of fact to reiterate that 
the future of the regular medical profession is 
imperiled by lay encroachment. All too soon, if 
physicians do not unite to thwart the menace, they 
may be relegated to positions of employees under 
control of organizations using the knowledge 
which has been so laboriously dug by medical men 
from nature’s storehouse. Civilization would not 
gain by the transference of the medical profes- 
sion to the status of pawns rather than of guides. 
The ambition to discover new knowledge would 
be generally stifled and individual initiative would 
not rise to high levels. Ambition and individual 
initiative should remain as priceless incitants to 
progress. 


Certainly there can be no credit to medical men 
that they have failed to realize that “the old order 
changeth,” that they are not awake to the adjust- 
ing alignments in the sociologic, political and eco- 
nomic fields. Scientific medicine is not leading in 
any constructive movement for human betterment. 
Sad to say it is not even keeping step. Under 
the standards of the centuries-old traditional code, 
doctors as a body have been content to toil in a 
colorless negative way. 


HOW TO THWART THE MENACE 


How is the menace to be thwarted? Medicine 
must broaden its concept of its serviceable rela- 
tionship to humanity. It must break free, not 
from canons of honorable dealings with the pub- 
lic and professional brethren, but from attitudes 
of mind, regulations and customs which have 
become engrafted upon the profession to the ex- 
tent of impeding its full usefulness. Age-long 
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absorption in special fields of knowledge asso- 
ciated with partial detachment from movements 
in other spheres of human endeavor has made the 
medical mind somewhat insular. One aspect of 
this insularism is the delusion had by physicians 
that the public is conversant with the valuable 
knowledge possessed by the profession. Well- 
informed citizens perhaps do possess consider- 
able information of the worth of medicine’s con- 
tributions to the welfare of mankind. The great 
masses, however, do not possess this information. 
The annihilation of this delusion must be the 
first step in the entrance of the medical profes- 
sion into acceptance of new responsibilities in con- 
sonance with the spirit of modernism which de- 
mands and seeks enlightenment. This new age is 
clamorous for instruction and gets all kinds— 
good, bad and indifferent—through the press, 
magazines, movies and radio. There are no re- 
strictions to free expression through these media. 
The false and the vicious in thought secure equal 
prominence with the true and the good. 


MEDICINE’S HIGH RESPONSIBILITY 


It is hardly possible that anyone would contro- 
vert the statement that individual, community and 
national health is basic to the fullest expression 
of mankind’s physical and mental activities. 

No intellectual body is better able to point the 
way to health than the regular medical profession. 
Medicine has acquired vast resources of knowl- 
edge accumulated over centuries of intensive 
study in, clinical observations of, and patient re- 
search into the phenomena of human existence. 
If all this knowledge could be made available to 
and put into practice by the people of this world, 
the increase in human health, efficiency and happi- 
ness would be incalculable. 

Medicine must assume a new obligation, a new 
function, and accept as its high responsibility the 
task of making medical knowledge operative in 
the development of the social structure. If medi- 
cine fails to project itself as a guide into our out- 
reaching civilization, physicians’ voices will be 
heard with ever lessening respect and considera- 
tion. Lay domination will fasten itself stronger 
and stronger upon the profession. 

Medicine must make known, must carry its 
knowledge to the people. The people in general 
seem to have no inclination to seek out the truth 
for themselves. This fact was recognized by a 
great religious leader centuries ago when He 
urged His disciples to go spread the gospel. The 
regular medical profession must prove that its 
services in the alleviation or cure of disease and 
in the promotion of individual and national health 
are incontestably superior to all other services 
seeking endorsement in the same fields. 

Civilization has entered a new era of thought. 
Scientific knowledge is making steady headway, 
casting aside as obstructions more and more of 
the presuppositions and prejudices which have in- 
fluenced man’s beliefs and the growth of his insti- 
tutions. Medicine, whose methods are inherently 
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scientific, must accept leadership in the develop- 
ment of the new type of mind existent today. 


A COLOSSAL TASK 


It is rather easy to reflect on medicine’s failures 
or lack of vision, but it is not easy to suggest 
measures for solving what is becoming a major 
problem, lay domination in medicine’s activities. 

Medicine must undertake a _ colossal task. 
Within its own ranks it must create an organiza- 
tion which will present a new face to the world. 
It must learn to impress mankind with the funda- 
mental values of its discoveries, of its learning 
and of the applicability of its knowledge to the 
complex affairs of life. This effort should not 
seek the glorification of medicine, but should be 
dedicated to human progress. 


How will this new movement be born and make 
itself felt? Would it not be good judgment for 
the officers and trustees, the authorized leaders of 
the American Medical Association, to call to- 
gether the socially minded physicians of the nation 
to consider mastering the aggravating matters 
inimical to the best interests of the public and 
the profession? Perhaps the state medical asso- 
ciations might take the initiative and, after con- 
ferences, pass on their views to the general body, 
the American Medical Association. These meet- 
ings would give no consideration to clinical and 
research activities. 


Subjects for discussion. Agenda might include 
the following subjects: 


SUBJECT NUMBER ONE 


How best to establish in the public mind the 
importance of dependence on medicine’s treasury 
of knowledge. 


As a preliminary step perhaps medicine may 
have to find a way by which education in the 
common schools and universities can include a 
history of medicine’s discoveries, its achievements 
and its outstanding personalities. Such an excur- 
sion into the field of education would undoubt- 
edly engender bitter opposition. But the voice of 
opposition would be a voice of unintelligence and 
prejudice. Surely intelligent thought could see no 
objection to the exposition of a history of infi- 
nitely more value to human beings than much of 
the history which is taught. The history of medi- 
cine would acquaint the student with the practical 
application of the interrelationships of biology, 
chemistry and physics in the scheme of things. 
The greater the knowledge a student gets of bio- 
chemistry and biophysics the more likely he is, 
when he becomes a man, to estimate at their true 
values the assertions and claims of unintelligent 
persons on matters of health and disease. 


SUBJECT NUMBER TWO 


Is education in the medical schools antiquated 
and inappropriate to the needs of our expanding 
civilization? 

There will probably be agreement that the 
schools are adequately presenting the knowledge 
which insures competent diagnosticians, consult- 
ants, and therapeutists. Admitting this adequacy, 
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do the medical schools advance in their classrooms 
what is beautifully expressed by Dr. Langley 
Porter, dean of the University of California 
Medical School? He says, “The other which we 
are pleased to speak of as professional, seeks to 
give man a more comprehensive view of his pro- 
fession and of his duties toward the community 
that he is to serve. The superior prestige of the 
profession rests on . . . understanding that the 
foremost duty . . . is to supply unselfish service 
to others. Besides the idealism of community ser- 
vice is another quality that marks the professional 
school: its endeavor to train its men so that each 
of them will be able to contribute something of 
leadership to the life of his times.” Unless a pro- 
gram in consonance with this point of view be- 
comes operative, the prestige of the medical pro- 
fession will suffer depreciation. High regard for 
physicians will markedly decrease and the menace 
will creep on, not insidiously, but actively to 
controlment. 


INFUSE NEW ELEMENTS INTO MEDICAL 
TEACHING 


The discussions may lead to the discovery that 
teaching of medicine needs the infusion of new 
elements or at least the rehabilitation of a much 
neglected one. It may be that the American Medi- 
cal Association would insist that medical schools 
institute a course giving students, in greater detail 
than would be given in the common schools, a 
history of medicine from its inception. This 
course should picture the deep relationships of 
medicine in the advancement of society’s inter- 
ests. The most learned, socially minded and con- 
vincing speakers in the profession should deliver 
the lectures on these vital topics. In the student’s 
mind there should be inculcated a desire to serve 
not only as a trained scientific professional crafts- 
man, but also as a citizen leader in all matters 
affecting social progress. 


This new course should be most comprehensive. 
It should present to students the many phases of 
the problems which confront the profession of 
medicine. Some of the topics which should be 
given analytical surveys are: 


(a) Preparation for public health service. 


This branch is the most important of all medi- 
cine’s functions. But it gets little consideration 
from the teachers of medicine. The profession 
is theoretically interested in disease prevention, 
but actually gives it scant attention. Students are 
not taught much about public health and conse- 
quently consider it of minor moment. In general 
the best physicians do not seek public health 
careers. 

(b) Importance of physicians becoming ad- 
ministrators and executives in their own fields. 

(c) Proper methods of publicity in the promo- 
tion of health. 


(d) Best methods of preventing dishonesty, 
quackery and unintelligence in medical practice. 


(e) How to secure legal sanction for sound 
medical principles. 


(f) How ethical concepts and practices evolved. 
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(g) The establishment of business methods in 
medicine consistent with established economic 
standards. 


(h) How best to further the development of 
research medicine. 


Philanthropy and medicine are close associates 
in this field. Medicine must continue to merit the 
esteem and confidence given it by philanthropy. 
It must render strict business accountings for the 
moneys intrusted to its use for research study. 
The policies directing the expenditures in research 
should, however, be formulated by medicine. 


The possession of information such as would 
be provided by the course indicated above would 
enable medical graduates to exert a powerful in- 
fluence in overcoming an apparent stagnation 
which exists in medicine today. The object of 
this course should be to foster the highest idealism 
in medicine, as well as to build a statesman- 
like attitude of mind in the solution of problems 
which affect mutually the welfare of society and 
medicine. 


SUBJECT NUMBER THREE 


Is medicine so wedded to individualism in 
thought and practice that it cannot or will not 
create an organization whose influence will be 
strongly positive in the affairs of civilization? 


It may be learned, to the surprise of physicians, 
that medicine is not organized at all to take an 
enviable prominence in leadership. It has no 
method or system of impressing the worth of its 
knowledge on the public. 


NEED FOR ADMINISTRATIVE ORGANIZATION 


Medicine is proud and justifiably so of its large 
national and state bodies called medical associa- 
tions. But candor compels the admission that 
these associations are interested largely in keeping 
their members continuously conversant with the 
advances made in clinical and research fields. In 
other words the associations exist for mutual 
improvement. 


The necessity for maintenance of these associa- 
tions is not questioned. From them as nuclei, 
however, should grow a centralized organization 
of world-wide scope and influence. This central- 
ized organization should find the means of con- 
veying to the world the worth of medicine’s 
mounting knowledge. This leads to the next sub- 
ject in the agenda. 


SUBJECT NUMBER FOUR 


Should medical men undertake administrative 
activity? 


If medicine is to take a proper place in society 
it must assume the duties of leadership. And 
these duties entail initiative thought, organizing, 
executive and administrative capacity. 

The apathetic indifference of medicine to par- 
ticipation in the concerns of life other than those 
agreeable to its own point of view reacts upon the 
public in a natural way. The public gets the con- 
viction that medicine interests itself little with 
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human movements, is incompetent except in the 
treatment of disease, and is nonconversant with 
the business standards and methods possessed by 
all other classes in society. These thoughts lead 
the public to assume guidance and control, in its 
own behalf, of medical activities which should be 
much better handled by physicians. 

Society has need of and wants use of the knowl- 
edge which has come to medicine through back- 
grounds of general education and specific learn- 
ing acquired over years of study not necessary in 
most vocations and callings. This knowledge must 
be humanized by medicine itself through a sys- 
tem of organization atid administration developed 
by the profession comparable with the systems 
developed in the fields of business, finance, indus- 
try, religion and education. Medicine must accept, 
build and control an administrative leadership in 
matters best understood by itself. Some of these 
matters are municipal and national health, sani- 
tation, educational hygiene, medical economics, 
hospital control and management, medical social 
service and medical education. 

A universally known concrete example of the 
dependence of lay achievement on medical knowl- 
edge was the building of the Panama Canal. Not 
until the general administrative and engineering 
control in the Canal Zone gave way to medical 
administrative knowledge could the work of build- 
ing proceed. Administrative medical knowledge 
was not given only to General Gorgas. It slum- 
bers in the heart of medicine and will reach high 
expression when the centuries-old wall of aloof- 
ness is broken down. 


SUBJECT NUMBER FIVE 


Does medicine’s conception of itself as a pro- 
fession justify disregard of business methods in 
the practice of the profession? 

Altogether too often in an effort to impress the 
public with medicine’s inherent altruism physi- 
cians have made the great mistake of appearing 
indifferent to or contemptuous of money. ‘The 
public quickly senses this attitude and can hardly 
be criticized for looking at medicine in the light 
it has placed itself. The profession is thought to 
have no normal concepts of business and should 
not be trusted with control and expenditure of 
money even in the advancement of medicine’s 
projects. The assumption that the doctor’s pro- 
fession places him beyond the sordidness of dol- 
lars meets from the public ready acceptance. 
Compensation is not infrequently curtailed or 
withheld from the doctor when his labors to indi- 
viduals or in behalf of society are concluded. The 
continuing acceptance of this unsound economic 
doctrine is harmful to the best interests of society 
and of medicine. 


Unless physicians secure from patients a legiti- 
mate fee for bringing relief or cure from disease 
and from society a compensation adequate to ser- 
vices rendered in the promotion of health, medi- 
cine will be unable to express itself in the fullest 
possible way. When the doctor is conceded the 
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right in all fairness to make from his efforts a 
living commensurate with livings secured in other 
pursuits, medical economics will be on a sound 
basis. And being on such a plane will not mean 
medicine’s retreat from the high altruistic stand- 
ards developed through the ages. In the soul of 
medicine is the desire to give freely from medi- 
cine’s storehouse to the help and welfare of mem- 
bers of the body politic who have no means with 
which to pay for the services. But the way in 
which this kindly ministration to the needy must 
be rendered should not, as is largely done now, 
be dictated by politicians and social workers. 

Medicine must establish an economic basis on 
which it can carry out the idealism resident in the 
profession. But medical men must not exalt or 
permit themselves to be exalted. They are human 
beings and, like all others, enmeshed in the eco- 
nomic exactions of life. They must have suff- 
cient money to function adequately as members 
of a profession. They do not seek money that 
they may be millionaires, but they do seek an 
amount sufficient to permit them to express the 
high purposes of the profession. 


SUBJECT NUMBER SIX 


Shall medicine adhere to an attitude of abhor- 
rence toward publicity? 

If medicine conceives of itself as an instru- 
ment of services to its fellow men, it must use 
publicity as one means of rendering service. What 
part of, or shall all of medicine’s knowledge be 
made known to the public? And by whom shall 
the messages be delivered, by the profession as a 
whole or by individual members? The whole sub- 
ject may promote lively debates. The conclusions 
reached may be that all phases of medicine which 
pertain to public welfare and progress should be 
presented. Exposition of medical methods in the 
spheres of symptomatology, diagnosis and treat- 
ment should be tried out. In general, however, 
the technical details of any scientific pursuit are 
tedious to listen to and not altogether compre- 
hended by the public. Certainly personal boosting 
by a physician concerning his ability to cure this 
and that ailment will be taboo, as it should be. 
But a dignified public expression by a physician 
on matters of vital import in the social structure 
should not be considered personal advertising. 


BETWEEN TWO CIVILIZATIONS 


Medicine stands in the passageway between two 
civilizations. The old one has contributed to social 
progress through a system largely of individual- 
istic effort. The new civilization is thrusting forth 
organized effort as its contribution. 

Medicine’s future position depends on _ the 
choice it makes between the old and the new 
standards. If it continues to abide by the old 
system it will become increasingly subject to lay 
control. If medicine chooses the new standards 
and creates an organization integrated for dy- 
namic assertiveness, leadership in human affairs 
is assured, 

Santa Barbara Clinic. 
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[IF it is possible to help solve the problem of how 

to care for the group of psychically oblique or 
perverted persons, who should rightly be classified 
by psychiatrists as having constitutional psycho- 
pathic inferior personality (C. P. I.)—in this 
paper the letters C. P. I. will be used to refer to 
this class of patients—we would automatically 
solve 10 per cent of the problem cases of the 
lunacy court; as well as an unbelievably large 
percentage of the most difficult problems of such 
organizations as outdoor relief, veterans’ bureau, 
juvenile protective, mental hygiene, police and 
drug addiction agencies, and criminal courts, tru- 
ant officers, and all other activities having to do 
with those human beings, who, by reason of psy- 
chic instability and perversion, are or seem to be 
unable to react successfully to the normal present- 
day environment, especially in the urban centers. 

Because the ramifications of the problems pre- 
sented in these patients are inseparable from the 
economic and social life of every community, and 
because these ramifications are always as patho- 
logic as those of a malignant growth anywhere 
else, it behooves medical science to move forward 
militantly, in an effort to help solve some, at least, 
of the problems involved. 

Thus far very little of a constructive nature has 
been done in regard to these persons other than 
to arrive at certain more or less satisfactory defi- 
nitive formulations, some of which will be here 
considered. 


DOMINANT CHARACTERISTICS 


1. Constitutional psychopathic inferior person- 
ality (C. P. I.) is an inherent constitutional condi- 
tion which is the basis of personality, for the 
reason that it represents the sum of psychic ele- 
ments of that individual. These elements are 
exhibited objectively in every case, in terms of 
pathological behavior. 

It is not a disease, and is therefore not curable. 
Being a constitutional fault it may be corrected, 
but only by such means and methods as are capa- 
ble of supplying psychic stability by the engraft- 
ing of normal acquired character factors—the 
term “character” being here used as the reaction 
to conventions and standards. These corrective 
measures are attaimted by the repetition of normal 
performances that are imperatively and success- 
fully insisted upon by an intelligent preceptor who 
has been trained for this work. From the stand- 
point of clinical psychology this corrective work 
seems to be capable of accomplishment in a large 

* Read before the Neuropsychiatry Section of the Cali- 


fornia Medical Association at its Fifty-Seventh Annual 
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number of persons who would be complete fail- 
ures if left to themselves. 


2. The pathological behavior (symptomatology ) 
of these individuals is the essential expression, at 
least in part, of the following definite constitu- 
tional psychic factors: 


(a) Hereditary taint. 


(b) Hyper- or hypoirritability of the emotional 
sphere. 

(c) Dysfunction of the intellectual sphere, even 
though possessed of normal intelligence level. 

(d) Concomitant imbalance, obliquity or per- 
version of reasoning, judgment and will. 


DEFINITIVE FORMULATIONS 


A. Hereditary Taint—This was shown with 
significant regularity and frequence in the direct 
line or in collaterals in patients who were specially 
studied. 


B. Hyperirritability or Hypoirritability of the 
Emotional Sphere ——tThe term irritability is used 
in the biological sense as the capacity of receiving 
and responding to stimuli in a manner that is 
adaptive or useful. In this connection I quote 
Watson, with special reference to perverted emo- 
tions: “Society and one’s own organization often 
make emotional outlets impossible along certain 
lines. When emotional expression is blocked in 
any one region, outlet seems to take place some- 
where else.” (The psychological definition of an 
emotion is that it is the consciousness on the part 
of an individual of some hereditary reflex taking 
place within the body. The acting mechanism is 
held to be closely associated with certain glandu- 
lar apparatus and their functions, according to 
Cannon and others.) We are here chiefly con- 
cerned with the expression of perverted emotions 
in terms of behavior. 


C. Irregularities or Imbalance of. the Intellec- 
tual Sphere.—Integrity of the intellectual sphere 
implies free use of the reagon, unimpaired mem- 
ory, normal perception—the ability to think cor- 
rectly. Thus it is seen that the C. P. I. patient is 
really afflicted with more or less perversion of the 
intellectual sphere that may or may not be affected 
by disease. 


D. Imbalance of Judgment.—Judgment is here 
taken to mean the awareness of all extrinsic or 
intrinsic stimuli that reach the perception and. 
having become aware of them, the consequent abil- 
ity to understand their nature and quality—to 
accept, reject and choose between them, 7. e., to 
appreciate them. 


Judgment is thus a possession or asset that may 
be bad or badly used. The judgments of a consti- 
tutional psychopathic inferior (C. P. I.) patient 
are necessarily colored by the kind of an emotional 
sphere he or she possesses. 


Imbalance of Will.—The will is here consid- 
ered as being the expression of those psychic 
factors which regulate behavior or voluntary acts. 
It thus has to do with reasoning and libido in its 
widest sense; it is necessarily influenced by pre- 
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vious experiences and therefore by quantitative 
memory. 

In constitutional psychopaths the will is a vari- 
able quantity—and the memory as well. Both may 
well be termed capricious. This helps to explain 
many of their instabilities. In those whose factual 
memory is exceptionally good—and we find many 
of them—their inherent instability is due to judg- 
ment-and-will or emotion-and-will imbalance. 


CLASSIFICATION OF SUBGROUPS 


Sharp distinctions must be drawn between the 
various groups that are at present accepted by the 
Surgeon-General’s office, even while admitting 
them to the general classification of C. P. I. This 
is as important as to differentiate between the 
various psychoneuroses. There is just as much 
difference between a C. P. I. or inadequate per- 
sonality and a C. P. I. emotional, unstable person 
as there is between a neurasthenic and an hysteri- 
cal patient. The fact of a wide divergence in 
symptomatology among the subgroups does not 
necessarily deny the basic diagnosis of C. P. I. 


SUBGROUPS OF C. P. I. 


Observe a parade of the constitutional psycho- 
pathic inferiors (C. P. I.’s) marching in columns 
of subgroups : 

. Inferior or inadequate group. 
. Paranoid personality group. 

. Sex deviates group. 

. Emotional instability group. 
. Criminal group. 

. Pathological liars group. 

. Nomadism group. 


Here we have seven groups of individuals pos- 
sessing all the dominant characteristics of C P. I. 
and differing only in group expression. It would 
not be difficult to at once denominate the various 
groups on sight. Let us consider them in turn: 


1. Inferior or Inadequate Group.—We see here 
the ill-formed, timid, physically and psychically 
impoverished. Their attitudes show plainly their 
inadequate reaction to life. 


2. Paranoid Personality Group.—This column 


is a strutting, contentious group—intolerant and 
egotistic to such a degree that they have not been 
able to adjust themselves to their environment. 
Many are well educated. Many have reached some 
degree of eminence, but their lives will show a 
constant succession of behavior phenomena char- 
acterized by strife and littered by countless letters 
and pamphlets which they have used as ammuni- 
tion in their warfare against odds which they 
themselves have erected. Numberless disappoint- 
ments have made them only the more obstinate. 
So preoccupied are they with grievances that they 
present always a ruffled appearance. 

3. Sex Deviates Group.—One sees here a quite 
different attitude. Many are supercilious. Most 
of them are inclined to preoccupy themselves with 
their personal appearance. They present a quasi- 
sophisticated expression. They are not obtrusive, 
but rather retiring and more or less shut in. Some 
of them are obviously disturbed and seem to be 
expectant of attack. They are inclined to be sus- 
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picious. Many of this group have attained to 
superior educational levels. 


4. Emotional Instability Group—This group, 
like the first, is readily picked out. Some will be 
clamorous and hilarious—the easily angered and 
the just as easily diverted; others will be more 
depressed and exhibit their depression by copious 
floods of tears—the latter not commensurate with 
any true grief; in this group will be found many 
who attempt suicide by all sorts of queer and ill- 
considered methods and means, without success or 
the will to succeed—the “bluff” suicide. We see 
many of them in the lunacy courts, and one notes 
with amused surprise that so many of the females 
come into court “made up” as though doubling 
for a movie queen. Their instability displays itself 
in a jaunty exterior; they seem to feel they have 
justified their previous disappointment by their 
fake tragedy and do not even sense the absurdity. 
of it. Many in this group are drug addicts and 
alcoholics who go on a spree “to forget.” 


5. Criminalism Group.— This is a_ sinister 
group—antisocial, furtive or overbold. By trial 
and success (?), and by trial and failure, they 
have taken up crime as their business in life. 
Many have sufficient insight to enable them to 
point out the weak points in their own characters. 
A great many of this group are emotionally hypo- 
irritable, they have no fear of consequences and 
are not deterred by a normal repulsion from doing 
atrocious acts, even though they may know enough 
to call them atrocious. They are the ones who 
follow the lines of least resistance and are domi- 
nated by libido—using the term in its broad sense. 


6. Pathological Liars’ Group—tThis group re- 
sembles qualitatively the fifth, but is neither so 


antisocial nor so sinister. Compared to the other 


group they are like the pickpocket, as compared 
to the gunman and holdup. They are less sophis- 
ticated and more annoyed or disturbed because of 
their obliquity. They lie and steal frivolously, and 
as a rule are ashamed of it. 


7. Nomadism Group.— The hobo and _ the 
nomad, who is a nomad because of inherent in- 
stability, need no description to call attention to 
them in a group such as is here assumed. 


FURTHER ANALYSIS 


These individuals have been called “feeble- 
minded in all psychic spheres except the intellec- 
tual.” The majority of them are born with a suffi- 
ciently rich fund of intellectual endowment for 
normal needs, but they are impoverished in the 
factors necessary to normal performance. The 
result is that they never steadily maintain a per- 
formance level that would be warranted or ex- 
pected because of their intelligence level. 

In a conversation with Professor Kraeplin on 
this subject he stressed this point, which corre- 
sponded with my own observations, and we agreed 
upon another vital point which is: that, from the 
standpoint of the state, these unstable “deséqui- 
librés” (so described by Regis) are always a 
potential menace, for the reason that they are so 
unstable and yet are so endowed in the majority 
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of cases with high levels of intelligence that they 
never react for long to normally constituted en- 
vironments that are at all complex. Their intelli- 
gence quotient may be high, but their achievement 
quotient is always low or perverted. 


There are a few, whose achievements have 


ranked them as “geniuses”—examples are Tolstoi, 


Wagner, (ref. May)—but an analysis of the sum 
of the daily psychic performances of even such a 
group will show a total value far below their 
intelligence potential. 

In actual practice the records show with monot- 
onous regularity that these individuals proliferate 
an enormous mass of pathological behavior out of 
all proportion to their numbers. One cannot com- 
pute the ratio that exists between the relatively 
small number of patients who are the basis of this 
paper and the unbelievable amount of “grief” they 
have caused. 

Measured in such terms as economic disaster, 
mental anguish to family, friends, and society, or 
in the actual destruction of human life alone, it is 
appalling. 

Practically every writer on this subject voices 
the same idea. In 1922 May in his book on 
“Mental Diseases” concluded his valuable and 
comprehensive chapter treating with this subject 
with these words: “The influence of these indi- 
viduals on the community at large is something 
we have no means of estimating at the present 
time.” 

Consider my own series and we find seven mur- 
ders; one of these, preceded by the abduction of 
a twelve-year-old girl, has become notorious. My 
series show a mass of pathologic behavior phe- 
nomena that runs the gamut, from persistent 
minor infractions to the most horrific acts: thefts, 
embezzlements, burglaries, holdups with deadly 
weapons, check-passing, attempted suicides,, drug 
addiction, self-mutilation, murder with mutila- 
tion, abduction with murder and calculated muti- 
lation of the body for the purpose of removing it 
from the scene of the murder and its disposition 
in order to obtain ransom. It is a grewsome 
parade—pathetic often—tragic often—pathologic 
always. The numbers of C. P. I. patients who 
attempt suicide is really appalling—and in these 
attempts many make the same characteristic fail- 
ures as they make in the other activities they at- 
tempt—they seem incapable of making a success 
of anything, even of suicide. 


DANGER OF CONSTITUTIONAL PSYCHOPATHS 


The constitutional psychopath is more danger- 
ous to society—and therefore to the state—than 
either the insane or feeble-minded. 

For a long time society has realized the neces- 
sity for medical supervision of the insane. For a 
much shorter time it has been shown that feeble- 
mindedness is a medico-psychological problem, 
with legal and social welfare contacts ; and society 
had first to be educated before it finally acqui- 
esced in the medical dicta regarding it. In both 
instances the law, because of the personal and 
property rights involved and other purely legal 
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phases, has attempted to deal with them. They 
have thus become medico-legal problems. So un- 
fortunate has been the history of the attempt on 
the part of the courts of law to deal with what 
are primarily medical matters, that certain phases 
of these attempts have become scandalous. In- 
stead of being aids to justice they have become 
aids to further crass injustice and selfish personal 
ends. 


ABSURDITY OF JURY TRIALS IN MEDICO- 
LEGAL CASES 


Nevertheless, something constructive has been 
done and the remaining weaknesses and evils are 
so apparent that they are capable of being cor- 
rected—provided society can be shown that it is 
just as absurd to convict a person of alleged small- 
pox by having a jury trial, as it is to so “convict” 
a person “accused” of insanity. Or, to allow a 
truly insane person to demand a jury trial for the 
purposes of proving him free from insanity, that 
is, asking twelve laymen to make a diagnosis in 
a peculiarly difficult medical specialty and where a 
group diagnosis has already been made under the 
most favorable circumstances. 


The great good to society is that the insane and 
the feeble-minded are really being. more or less 
mobilized and segregated, with the consequent re- 
duction of danger to society and the obvious 
betterment to themselves. 

I doubt if tuberculosis is more of a menace to 
society than constitutional psychopathy. 


And yet tuberculosis has been surveyed and 
studied to such an extent that society everywhere 
recognizes its menace and is willing to foot any 
bill that may be incurred by medical agencies for 
its prevention alone, not to mention the agencies 
for its cure. 


It seems to be our plain duty as neuropsy- 
chiatrists to emulate the scientific and business 
methods of those medical men who have placed 
tuberculosis on such a firm basis and by so doing 
have really begun to solve its problems. First let 
us get at the basic truths of this psychic obliquity, 
which we term constitutional psychopathy, then 
crystallize our ideas into well defined form and 
subsequently educate society and its agencies to 
recognize it. The law will surely follow the call 
if society makes that call imperative. 


CONCLUSIONS 


The chief conclusions at which I have arrived 
are these: 


1. Every constitutional psychopath is a poten- 
tial menace to society for the reason that he or 
she is unable, because of inherent perversions, to 
react successfully to the complicated, present-day 
normal environment without suitable supervision. 


2. The state has the duty, as well as the author- 
ity, to mobilize its forces against any menace from 
without or from within. This is inherent in the 
state. In disasters, riots, and epidemics of disease 
we are accustomed to the exercise of this author- 
ity—even if, in so doing, our personal freedom 
is denied. We are accustomed to the segregation 
and isolation of patients afflicted with certain dis- 
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eases, such as smallpox. The public has come to 
recognize the suitableness of and necessity for 
medical supervision of the insane and custodial 
care for the feeble-minded. 

It is just as true that the constitutional psycho- 
paths should be identified early: segregated when 
necessary ; and kept out of circulation just as long 
as is necessary to rebuild their impoverished psy- 
chic characters to the point where the individual 
can float himself or herself. In other words, up 
to the time when he or she can successfully react 
to normal environment. 

3. Whereas the insane, and the feeble-minded 
to a lesser extent, are almost total economic lia- 
bilities and a complete burden upon the state, this 
will not be true of the colonies that could be estab- 
lished for the constitutional psychopaths—and for 
very obvious reasons. Comparatively few insane 
are so little deranged in their intellectual sphere as 
to render them economic producers. The feeble- 
minded, who comprise the lower grades, are so 
constituted that they never had or will have sufh- 
cient intelligence to function other than on the red 
side of the ledger. 

On the contrary the constitutional psychopaths, 
while inherently lacking in the ability to maintain 
of themselves, a sustained exercise of good judg- 
ment, a will to do and to manifest the emotional 
integrity requisite to psychic balance, nevertheless 
do possess the chief requisite, namely, intellectual 
competence, which, if governed and directed, is 
quite capable in many forms of dominating the 
weaker factors of psychic components by building 
up acquired characteristics that are good and then 
maintaining them. 

If the foregoing be true, then it follows that 
there is some assurance that a more or less satis- 
factory solution of at least the graver problems of 
this particular menace may be evolved. 


RECOM MENDATIONS 


My deductions lead me to make the following 
recommendations : 

(a) That there be established by the state cer- 
tain colonies where the citizens of this psychically 
oblique group could be placed through suitable 
medico-legal process, just as early as the indi- 
vidual begins to fail to react to environment to the 
extent that, because of his or her behavior, a diag- 
nosis of dangerous C. P. I. may be made sure and 
definite. 

(b) The citizens of such colonies should be 
placed therein for undetermined periods and re- 
leased only at the discretion of suitably consti- 
tuted boards. Upon release there should be main- 
tained a suitable supervision of every patient and 
for as long as residence within the state bound- 
aries is maintained. 


(c) The diagnosis of “constitutional psycho- 
pathic individual” should not be allowed as a de- 
fense for crime, except in such cases as where—to 
use the legal definition of insanity—the alleged 
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criminal is in such a condition of mind as to pre- 
vent him or her from knowing the difference 
between right and wrong, and is incapable of ap- 
preciating the nature and quality of the alleged 
criminal act or acts. This will protect the cases of 
C. P. I. with psychosis. 


COMMENT 


In order to justify the opening statement of the 
paper and to further emphasize it, I call attention 
to the following : 


Frequency.—An approximate idea of the num- 
bers of identified constitutional psychopathic indi- 
viduals may be arrived at through a consideration 
of the following facts: 

One out of every two thousand recruits in our 
own Army during the period of the World War 
was rejected on this count by local examining 
boards. Innumerable cases were actually recruited 
for lack of identification. Those of us who sat as 
summary court officers in the various camps and 
military organizations saw many of the latter. 

The reports of the Phipps Psychiatric Clinic 
show an admission rate of these cases of over 
6 per cent during a five-year period. 


Special Groups Personally Observed—In a 
survey which I made of all cases that came before 
the Lunacy Commission of Los Angeles County 
through a three-year period, approximately 10 per 
cent of the alleged insane were diagnosed C. P. I., 
with or without psychosis. (The total of all 
alleged insane was over 11,000. Of these about 
1100 were C. P. I., with or without psychosis, and 
of these I examined my share. ) 


In my service as neuropsychiatrist at the Whit- 
tier State School during several years service, 
another fairly large group of these cases was 
identified. 

As a member of the neuropsychiatric depart- 
ment of the United States Army, Medical Corps, 
another fairly large group was observed by me 
while acting on various special boards and in the 
ordinary service, during my service in the Army, 
through a period of over three years. 

These cases are becoming a common occurrence 
in the routine of all my clinics: 

Thus, on April 13, in my service at the Neuro- 
psychiatry Clinic of the Los Angeles County Gen- 
eral Hospital three serious cases were brought in 
by the Out-Door Relief agencies. During one ses- 
sion of the Lunacy Commission, on April 11, I 
saw seven cases; four of these had attempted 
suicide. At the neuropsychiatry department of 
the Santa Rita Clinic of the Catholic Charities 
Bureau, on April 23, I saw three problem cases 
of C. P. L., involving tragic as well as pathetic 
episodes—each one the nucleus of an immense 
amount of family grief. 

The writer’s experience has also been that of 
others who have studied these cases. So this omi- 
nous parade marches on, and thus far we have no 
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means or methods for solving and administering 
its grave problems. 


’ SUMMARY 


To summarize the foregoing may I say that: 


1. The group of cases of constitutional psycho- 
pathic (C. P. I.) individuals is certainly larger 
than has ever been computed. 


2. Any group of individuals possessing the 
heterodoxical psychic components, which all C. 
P. I.’s possess, are such a menace to the integrity 
of the community that intensive research becomes 
imperative to the end that means for the adminis- 
tration of their lives and activities be evolved. 


3. This is primarily a neuropsychiatric problem, 
and we who are neuropsychiatrists must accept 
our responsibilities ; but we should invite the co- 
operation of all other agencies having to do with 
social problems of this nature. 

2007 Wilshire Boulevard. 


DISCUSSION 


Watter F. Scuarrier, M.D. (909 Hyde Street, San 
Francisco).—Doctor Orbison has taken up one of the 
great problems of the neuropsychiatrist, that of the 
constitutional psychopath. The recognition of this 
type is not difficult for the specialist, but to the lay- 
man, on the contrary, preservation of ordinary intelli- 
gence and lack of manifest psychosis raises a serious 
doubt as to irresponsibility and need of supervision. 
The diagnosis, as the writer has pointed out, is based 
on obvious imbalance in the highest psychic functions, 
those of morals, will and judgment, and on the loss 
of emotional control. This condition is manifested by 
occupation failures and social maladaptations. It is 
not a condition by definition that is remediable by 
medical or psychological treatment, but is ingrained 
and a lifelong problem. Those with initiative, drift 
into criminality; those without, form a large group of 
the inadequate and irresponsible. The solution of the 
problem by supervision, control and segregation, as 
in colonies, advised by Doctor Orbison, meets with 
my approval; but with the present system of court 
trial by jury, overcrowding of the state institutions, 
and lack even of a state hospital for the criminal 
insane, I see but little chance of the establishment of 
such a colony at present. Would it not be advisable 
to make an attempt to recognize these cases in the 
school period, and by the aid of a social service 
follow-up system, endeavor to place these cases in 
suitable social and occupational environments? This 
course would further tend to education of the public 
to the fact, which they largely do not suspect, that we 
have a large number of inadequate individuals in our 
midst who are not feeble-minded, insane, or sick. It 
is by an awakened interest, by education and example, 
that the solution of such a problem follows as a 
matter of course. - 


Epwarp W. Twitcuett, M. D. (909 Hyde Street, San 
Francisco).—Constitutional psychopathic personalities 
form an important part of society. The great majority 
of them are without psychosis although individuals of 
this type are peculiarly subject thereto. In fact it may 
be taken for granted that the vast majority of psy- 
choses are built upon a groundwork of psychopathic 
personality. ; 

Those in whom the real psychosis never develops 
are numerous enough to cut a very important figure. 
It would be a much duller world if we did not have 
them. Most of the geniuses come within this group, 
and a very large number of the talented. The world 
would be much poorer if deprived of the work, espe- 
cially in the arts, of the psychopathic personality. It 
has been said that if the rattlesnake were to be exter- 
minated a picturesque feature would disappear from 
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the landscape, one that added zest to mountaineering. 
Something of the same sort can be said, with a better 
justification, for the psychopathic personality. His 
irascibility makes him often a thorn in the flesh, his 
irresponsibility is a sore trial to his family and others 
who have to live with him, however amusing the 
public find him. The wanderer or nomad is often a 
romantic figure. The criminal group, however, we 
would willingly dispense with. They are often very 
persuasive, and their suave manners and insinuating 
ways have resulted in the ruin of many an honest 
person. 


The sex group fill one with horror, disgust, or sym- 
pathy, depending largely upon how much one has 
studied them. They themselves in large part are far 
from seeking sympathy, many of them looking upon 
themselves as the salt of the earth, fashioned out of 
superior clay. They point with pride to the eminent 
ones who belong to their group. 


The question of responsibility of these individuals 
is an important one. While it may be admitted that 
their condition is the result of congenital traits and 
early environmental influences and little due to their 
Own vicious indulgences, it must likewise be admitted 
that in large part they can exert self-restraint within 
considerable limit and that they do what they do 
oftentimes because they are taking advantage of the 
laxness of law enforcement. The same individual 
faced with what he knew to be certain and severe 
punishment would achieve a restraint which he fails 
to exercise when he has no such fears This is notably 
true of the lying and swindling group, somewhat less 
so of the sex perverts and possibly of the irascibles. 
If society were, however, to accord them the im- 
munity which many of them demand and their senti- 
mental sympathizers accord them, life would be too 
difficult for the normals; so, for the present, the psy- 
chopathic personality should be forced to accept re- 
sponsibility even though he be granted a mitigated 
responsibility under certain conditions. 
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C. M. Haviranp, M. D. (701 Medico-Dental Building, 
San Diego).—Doctor Orbison’s paper brings to the 
attention of neuropsychiatrists, who should logically 
be the leaders in this department of research, the vital 
importance of the question as to what is the best way 
of dealing with such problem cases as are referred to 
in Doctor Orbison’s paper. 

As a first step in the solution of these problem cases 
we should make every effort to differentiate sharply 
between those individuals who are frankly mentally 
or physically defective or who may be suffering de- 
velopmentally from the remote infections of early life, 
and who because of these handicaps are limited in 
their ability to reach a standardized “behavior goal”; 
and those who become psychopathic as a result of their 
emotional reactions to the unfortunate (psychopathic) 
methods employed in their training by methods such 
as suggestion, example, prohibitions, punishments. 

With individuals belonging to this latter class the 
symptoms of personality defects are largely mechan- 
isms of defense erected against what they feel is being 
put over on them, while with those of the former 
group the symptomatology of the psychopathy is 
more indicative of a fundamental weakness in the 
make-up of the individual either by inheritance or as 
a result of diseased processes—somewhat analogous 
to the differences between functional and organic 
disturbances. 

If we remember that the only behavior which is 
inherently natural to any individual is instinctive and 
primitive and also that the instincts, with their accom- 
panying emotions, are quantitatively different in each 
individual, we will have some basis of understanding 
why it is that the emotional reactions to environ- 
mental situations (with the lessons to be learned by 
the experience) differ so markedly one from another 
in any group. Why it is that the testimony given by 
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one individual stresses one thing while that of another 
emphasizes a different element in the same situation. 

Matters could not well be otherwise, else we would 
all be alike as “two peas in a pod”; consequently our 
character differences rest upon the quantitative differ- 
ences in the inherited instincts with their accompany- 
ing emotions. 

With this knowledge before us and with a group 
classification made between the organic defective with 
his accompanying psychopathic behavior and_ the 
purely functional psychopath where behavior alone is 
involved, our problem is much simplified and our 
therapeutic efforts should be more exact. Treatment 
need not be so empirical as at present where each 
worker pursues an eennEennENe path of his own 
choosing. 

In the true defective iil a certain degree of prog- 
ress is possible. If the upper limit of such progress 
lands him well within the public “safety zone,” well 
and good. If such goal is not possible, segregation 
is all that can be done, and under such grouping he 
must be handled. 

In the case of the functional psychopath, treatment 
becomes a matter of reéducation, but not in a situa- 
tion where he is confined only a few hours a day. The 
individual should be kept in the new surroundings, to 
which he has been sent, and where a real effort is 
made to understand him and his difficulties, and solu- 
—— of his personal problems are worked out with 
nim. 

We should bear in mind that in our efforts to re- 
educate the individual we have not only to change his 
whole attitude toward life, but we also have to over- 
come stereotyped, habitual and automatic behavior- 


istic activities which have become “fixed” from long 
usage. 


THE RADIO KNIFE IN DERMATOLOGIC 
SURGERY* 


By H. J. Tempceton, M. D. 
Oakland 


Discussion by Harry E. Alderson, M.D., San Fran- 
cisco; Sumner Everingham, M.D., Oakland; Sutten H. 
Groff, M.D., Long Beach; William L. Clarke, M. D., 


Philadelphia, Pa.; George Austin Wyeth, M. D., New 
York, N. Y. 


HE radio‘ knife is an instrument which di- 

vides tissue by means of an electric arc which 
is formed at the point of contact between knife 
and tissue. It has been used mostly in the surgery 
of the malignancies, especially by Doctor Clarke 
of Philadelphia and Doctor Wyeth of New York. 
Very little has appeared in the literature in regard 
to this modality. Mention has been made of it by 
Wyeth, Clarke, and Ward in articles dealing with 
electrothermic therapy in general. Ward? has 
given an excellent description of the physics of 
the modality, and has shown microphotographs of 
tissues cut by it. Hollander * has recently written 
an article concerning its use in dermatology. I 
have been using this knife for about two years 
in my private practice and on my service at the 
Alameda County Hospital, where considerable 
cutaneous surgery is done. It has worked so satis- 





* Read before the Dermatology and Syphilology Section 
of the California Medical Anno 2 its Fifty-Seventh 
Annual Session, April 30 to May 3, 


* Laboratory work from the eas of the Samuel 
Merritt Hospital, Oakland. Courtesy of Dr. Robert Glenn. 
+ The terms ‘‘radio knife,’’ ‘‘endothermy knife,’’ ‘‘acu- 


sector,” and “high frequency cutting knife’’ are synony- 
mous. 
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factorily that I have come to look upon it as 
almost indispensable. 


PHYSICS OF THE CURRENT 


The current employed is a bipolar one with a 
voltage of about 500 and a milliamperage of 
about 5. The characteristic feature of the current 
is that it has a very high frequency, varying from 
one and a half to six million cycles. The waves 
are of the undamped type. This type of current 
can be produced by an instrument employing radio 
tubes exactly similar to those used for radio tele- 
phone transmitters. The original instruments and 
some of the present ones are of this type. Certain 
electric difficulties such as burnt-out tubes, failure 
of the tubes to oscillate, choking of the tubes dur- 
ing operation, have resulted in the development of 
an apparatus which eliminates the tubes entirely, 
and depends upon foolproof spark gaps, coils, and 
condensers to produce the high frequency current. 
An advantage of this type of construction is that 
it enables the same outfit to be used for electro- 
coagulation or electrodesiccation merely by throw- 
ing a small switch to the modality desired. 

When the knife is brought in contact with 
tissue an arc is produced which disintegrates the 
tissue ahead of the knife as it moves along. The 
cutting 1s done by this arc and not by the knife 
itself. The arc does this by a process of cell de- 
struction known as molecular disintegration. 

METHOD OF USE 

An anesthetic is always necessary for opera- 
tions with this knife. If a local anesthetic, is used 
the area should be blocked rather than infiltrated. 
Gas-oxygen or chloroform are preferable when a 
general anesthetic is indicated on account of the 
danger of the arc igniting ether or ethylene. 

One of the wires is attached to a piece of lead 
foil measuring about six by eight inches. This is 
fastened to the patient’s moistened skin at some 
site remote from the operative field. The usual 
plan is to place the lead foil beneath the buttocks 
and to hold it in place by a towel encircling it 
and the body. The other wire is attached to the 
knife. This “knife” is generally a flexible piece 
of steel about 3 centimeters long, 3 millimeters 
wide, and 1 millimeter thick. It is held in an 
insulated handle. 

The surgeon should wear rubber gloves to pro- 
tect himself from shock. I formerly wore two 
pair of ordinary surgeon’s gloves, but now wear 
only one pair, as I determined by experiment that 
the voltage used will not penetrate the usual glove. 
I have never received a shock while operating. A 
foot switch is of great value in turning the current 
on and off. 

When the knife is brought into contact with 
the skin an arc is formed which cuts as rapidly 
or as slowly as the knife is moved. One’s first in- 
clination is to attempt to cut with the dull blade 
just as one would with a scalpel, but this is not 
desirable. Gentle pressure will carry the knife 
and arc through the skin with an ease and speed 
superior to the scalpel. As the arc cuts through 
the skin the lymphatics and smaller blood vessels 
are sealed. This lowers the danger of metastasis. 
More effective blockage of blood and lymph chan- 
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Showing different depths of coagulation when knife is moved slowly or rapidly 


Fig. 1—Knife moving slowly 


nels is obtained when the knife is moved at a low 
rate of speed (Fig. 1). I have often removed 
cutaneous growths without the use of hemostats 
or ligatures and with practically no loss of blood. 
This feature is a great convenience in office 
surgery. ; 

When deeper structures are invaded the larger 
bleeders are not controlled. Small bleeders can be 
controlled by turning the switch to coagulation 
and touching them with the knife for a second or 
two, thus coagulating them, but vessels of any size 
should be ligated. 


The knife cuts best when the field is kept dry. 
Also when the area to be cut is kept somewhat 
taut. After a few minutes’ use, the blade becomes 
coated with a “gummy” layer. This is a nuisance, 
but is easily scraped off. Some special alloy knife 
will probably be perfected which will not gum up. 
When muscles are cut there is an objectionable 
twitching. It is interesting to note that the knife 
differs from the actual cautery in remaining cold 
throughout the operation. 


After the operation has been completed the 
wound can be closed and will heal by first inten- 
tion, just as if made by a scalpel. However, in 
closing these incisions I have been playing safe 
by placing my sutures somewhat close together 
and leaving them in longer. 


A surprisingly gratifying feature of this method 
is the relative absence of postoperative pain. This 
is probably due to coagulation of the ends of the 
severed nerves. 


SOME OBJECTIONS TO THE METHOD 


Some surgeons have objected to the great speed 
with which this knife cuts, but this objection can 
be met by practice and by reducing the amount 
of current used. It will not cut bone, nor does 
it cut quite so efficiently in fatty tissue, the fat 
being a poor conductor of electricity. It cannot 
be used for “blunt dissection,” but a blunt instru- 
ment can be kept at hand for this. I know of no 
way of obviating the annoying twitching pro- 
duced by this knife when muscles are cut. 


EXPERIMENTS 


Experiment 1. To demonstrate healing by first 
intention—An incision was made through the 


Fig. 2.—Knife moving rapidly 


skin of a rabbit with the blade of the radio knife 
moving rapidly. The wound was then sutured. 
Twelve days later it was seen to have completely 
healed. The stitches were removed and a portion 
of the healed incision line was removed for micro- 
scopic study. The normal rabbit skin is seen at 
the right of the photograph in Fig. 3. The healed 
incision line is seen at the left of the photograph 
in Fig. 3. 

This experiment shows that healing by first in- 
tention occurs in rabbit skin within twelve days 


following experimental incision with the radio 
knife. 


Experiment 2. To demonstrate the width of 
the zones of coagulation when the knife is moved 
slowly or rapidly —A basal cell epithelioma was 
excised with the radio knife. On one side of the 
growth the blade was moved rapidly at the rate 
of approximately three-fourths of an inch per 
second. The width of the resulting coagulated 
zone is seen in Fig. 2. On the other side of the 
growth the knife was moved slowly, at the rate 
of approximately one inch in five seconds. The 
width of the resulting coagulated zone is shown 
in Fig. 1. 

This experiment demonstrates that the zone of 
coagulation laterally from the incision is roughly 
inversely proportional to the speed at which the 
knife is moved. The lesson to be learned from 
this experiment is that one should move the knife 
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Fig. 3.—Experimental incision of rabbit’s skin. 
healed by first intention in fourteen days 


Incision 
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slowly when a malignant tumor is being dealt 
with. By so doing, a wide zone of blocked lym- 
phatics will be left to guard against metastasis. 
If cosmetic results are paramount and the lesion 
benign the knife should be moved rapidly. This 
will favor healing by first intention. 


COMMENTS ON AUTHOR’S CASES 


Three enormous carbuncles of the neck were 
removed in toto. Healing proceeded rapidly and 
with very little pain. 

A tumor of the skin of the chest wall (fibro- 
myxoma) was removed, the wound sutured and 
perfect healing by first intention followed. 

A Pagetoid epithelioma of the buttock measur- 
ing about 4 centimeters in diameter was removed, 
leaving an opening measuring 6 by 8 centimeters. 
I felt that it would be impossible to close so large 
a wound, but by undermining the skin and by 
using many deep tension sutures the edges were 
approximated. To my surprise the wound healed 
by first intention. 

A number of pigmented moles have been ex- 
cised. Healing was uneventful except in two 
cases. In one a stitch infection delayed union. In 
another a keloid developed in the incision, but the 
presence of similar keloids in the stitch holes 
proved that the cutting current was not a causa- 
tive factor. 

I have removed several warts this way, but 
believe that electrodesiccation is superior. 

Several basal cell epitheliomas have been ex- 
cised with this current, but my impression is that 
in these cases electrocoagulation, electrodesicca- 
tion or radiation are generally preferable. A large 
basal cell epithelioma was removed from a patient 
with diabetes. Two days after the stitches were 
removed the wound opened and later healed by 
granulation. 


Two squamous cell epitheliomas of the dorsum 
of the hand have been removed and healing fol- 
lowed by first intention (Fig. 4). Four squamous 
cell epitheliomas of the lip were removed by a 
combination of electrocoagulation and radio knife. 
The growths were first completely coagulated and 
then the coagulated mass was excised with the 


Fig. 4.—Illustrating healing by first intention. Photo take 
twenty-one days after radio-knife excision of epithelioma 
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radio knife. I believe that this is much safer than 
radio-knife incision alone. 


Working with Doctor Fern a vulvectomy was 
done for leukoplakia. Doctor Fern commented 
on the small amount of bleeding and the eliminat- 
ing of ties. Healing was uneventful. 


Dr. Lemuel Adams and I performed a hemi- 
glossectomy for cancer of the base of the tongue. 
Due to an unavoidable loss of time following the 
initial operation for ligation of the lingual artery 
the blood supply had become reéstablished and 
considerable hemorrhage resulted. I believe that 
it would have been better to have electrocoagu- 
lated the whole half of the tongue prior to the 
radio-knife excision. 


Dr. S. Everingham has borrowed my outfit for 
two radical amputations of the breast. His im- 
pression was that this method was superior to the 
scalpel. 


I am routinely removing biopsy sections with 
this knife, believing that it seals the lymphatics and 
lowers the danger of metastasis in this procedure. 


CONCLUSION 


The radio knife has proven a valuable aid to 
me in dermatologic surgery, especially in the re- 
moval of cutaneous malignancies. It does not sup- 
plant, but rather supplements, other established 
procedures. 

3115 Webster Street. 


REFERENCES 


1. Ward: J. A. M. A., Vol. 84, February 28, 1925. 
2. Hollander: M. Rev. of Rev., April, 1928. 


DISCUSSION 


Harry E. Atperson, M. D. (490 Post Street, San 
Francisco).—Doctor Templeton has given us an in- 
teresting demonstration of a useful new instrument. 
One should bear in mind that the action of the radio 
knife is rapid and, therefore, special care must be exer- 
cised in its use. The coagulating action of the current 
is of great value in preventing small hemorrhages, but 
one must remember that larger vessels are not closed 
so easily. Secondary hemorrhages do occur. A local 
electrical concern (Bush Electric Company) has de- 
vised a very useful electrocoagulation handle for 
Bard-Parker blades, which I am finding to be of value 
in certain cases. The action is not exactly that of the 
radio knife, however. With elimination of the radio 
tubes the knife is more dependable and will be found 
to be a valuable addition to one’s armamentarium. 
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SuMNER EverincHAM, M.D. (1904 Franklin Street, 
Oakland).—Doctor Templeton in his very able paper 
has called attention to the so-called “radio knife,” or 
“acusector” (Kelly), in its application to neoplasms 
of the skin. As used in general dissection of deeper 
tissues, in my own experience, I have been quite 
impressed with its value. 


We all are on the alert for any agent that will be 
of aid in combating malignant growth, and it is felt 
that this knife has a definite field of usefulness. 


Several advantages have been claimed for the radio 
knife among the most notable being the sealing of 
lymphatics against dissemination of cancer cells dur- 
ing operative manipulation. This very pertinent ques- 
tion is difficult of proof, since we are at a loss to know 
when or why metastasis to proximal or distal parts 
takes place. It has been stated that since wounds 
heal per primum after use of this electrothermic agent, 
there can be little actual tissue destruction or closing 
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of lymphatic channels. However, from inspection of 
sections illustrated in this article there seems little 
doubt that the lymphatics would be more definitely 
interrupted than after sharp dissection. 


It is remarkable how little oozing there is from its 
use. Large vessels need ligatures and, as stated, 
should be sectioned between clamps, as the knife 
does not work well in a moist field. Slightly more 
distance must be left between hemostats, as the cur- 
rent is dispersed through the clamp if in contact. 
Smaller vessels can be controlled by touching the 
bleeding point with the coagulating current or by 
bringing the electrode in contact with the hemostat. 


Primary healing is the rule rather than the excep- 
tion after such incisions. Another very striking ad- 
vantage over the sharp dissection is the very definite 
diminution of postoperative pain. Apparently the 
nerve filaments when divided are dehydrated much 
the same as from absolute alcohol to the larger trunks. 
At any rate the degree of postoperative comfort is 
quite remarkably greater after use of this method. 


There is a relative danger in the possibility of in- 
juring important vessels and nerves when the knife 
causes contraction of muscle in their proximity. This 
can be obviated if the muscle is carefully isolated 
before section or carried well out of the field by re- 
traction. We have had little or no trouble in carrying 
out our dissection well up in the axilla and about the 
brachial plexus using this agent after the muscle had 
been divided. 


The radio knife has a definite field of usefulness in 
general surgery if used with the care and meticulous 
treatment of tissues needed in any surgical procedure. 
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Sutren H. Grorr, M. D. (408 Kress Building, Long 
Beach).—As I am the originator of the diathermy 
knife referred to by Doctor Alderson, I would like to 
say a few words in reference to it and to the radio 
knife. I have been working with the diathermy knife 
for the past seven years in the treatment of malig- 
nancies. Three years ago I operated on two breast 
cases with the cutting current. I regret its use today. 
One patient died and the other patient was over eight 
months healing. I subsequently operated on the other 
breast in this patient, and the healing process was 
complete in three weeks. These were bad cases, but 
I am convinced the results would have been different 
with diathermy. 


For removing biopsy sections in benign tissue I 
think the radio knife may be ideal. In dealing with 
malignant tissue I think it should not be considered, 
for the following reasons: (1) It acts on the same 
principle as the acetylene torch eating through a steel 
girder; in severing the tissue the arcing causes a dis- 
semination instead of a sealing of tissues. This is why 
the technique of coagulation by diathermy and later 
removal with the radio knife is suggested by the men 
who use it. (2) In breast amputations or where sub- 
cutaneous fatty tissue is encountered the radio knife 
works poorly, while the diathermy knife will give a 
clean field with no bleeding and positive sealing of tis- 
sues. (3) With the radio knife and diathermy coagula- 
tion combined, it is always necessary to keep in mind 
while operating which current is in use. Coagulation 
with the radio knife gives a severe reaction, which can- 
not be estimated at the time of operation. Near impor- 
tant structures this might cause untoward complica- 
tions. (4) The mass can be dissected out with the dia- 
thermy knife with our technique and with sufficient 
coagulation and sealing of the tissues, and with a sav- 
ing of time. (5) The principle of the diathermy knife, 
“The current density varies as to the square of the 
surface applied,” gives a technique with a light current 
or low milliamperage, which is more readily controlled 
and safer to work with than forcing a heavy current 
and heavy arcing through the tissues, especially near 
important structures. (6) With the diathermy knife 
I can easily do a radical breast amputation complete 
with no sutures except skin-tension sutures. (7) With 
the light current required there is no shock or per- 
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ceptible shorting from the patient to the bare or to 
the gloved hand of the operator. 


A word as to the healing. No more scarring follows 
the diathermy than the radio knife. In making biopsy 
sections healing by first intention will be found about 
the same, with proper technique. In work near malig- 
nant tissue we should require a little coagulation and 
the skin flaps will heal a little slower, but if in apposi- 
tion they will heal by absorption of the slough and 
a substitution of scar tissue. 
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Wiuiam L. Crarxe, M.D. (2215 Walnut Street, 
Philadelphia, Pennsylvania)——No two men employing 
high frequency currents in various ways will ever 
agree upon details of application, though all may be 
doing excellent work because of their familiarity and 
expert employment of their own technique. My expe- 
rience with the radio knife indicates that its field of 
application is but limited, there being other applica- 
tions of high frequency currents that can be used to 
greater advantage. I do not think it will replace the 
scalpel in such operations as amputation of the breast 
and resection of axillary glands. While it is quite 
true that a very clean operation may be performed by 
one expert in the use of this knife, there is danger 
of sustaining the applicator too long at certain points. 
Then the wound will not heal by first intention, but a 
gaping wound will result, to the embarrassment of 
the operator and to the disappointment of the patient. 
The radio knife does not seal the lymphatics suffi- 
ciently to obviate the possibility of metastasis, for the 
reason that it is very superficial in action; circulation 
is only slightly impaired, as evidenced by the healing 
by first intention in a majority of the cases. It cer- 
tainly cannot influence any metastasis that has already 
taken place. While there is less capillary oozing, it 
does not in any way relieve us of the necessity of 
ligating the larger vessels. I have had gaping wounds 
following the use of the radio knife, and I know 
gaping wounds have occurred many times in the 
experience of others. Of course I realize that, in a 
measure, this result is a matter of technique, but per- 
sonally I have discontinued using the radio knife in 
breast amputations and in resections generally. 


It may be desirable to employ it in making biopsies, 
but in my own practice I have taken a section only 
when prepared to make a frozen section study at once. 
Then I see no advantage of the radio knife over the 
scissors or the scalpel, providing the base is immedi- 
ately desiccated to stop hemorrhage and, in a more 
efficient way, seal lymphatics, although there is very 
little danger of stimulating metastasis in the short 
period of time elapsing between the taking of the 
section and the operation whatever it may be. 


I disapprove of the radio knife in cutting out malig- 
nant lesions that have been desiccated or coagulated. 
I prefer the scissors, curette, or scalpel for this pur- 
pose, as it gives a better idea of the character of the 
base, which is important in determining whether 
malignant tissue remains or not. In case of incom- 
plete work the first time, electrocoagulation or desic- 
cation may be employed with a greater degree of in- 
telligence and accuracy than if the radio knife were 
employed to cut out the coagulated area. One can 
detect the resistance of the tissues and make a more 
intelligent determination whether the disease exists or 
not with the instruments mentioned than with the 
radio knife, which will cut through cartilage and 
fibrous tissue. Therefore mistakes are more likely to 
occur in the recognition of the tissues characteristic 
of malignant disease. 

I do not approve of the radio knife in the treatment 
of cancer of the lip, for here it is necessary to suture 
the same as though a classical scalpel operation were 
performed. I prefer to desiccate or coagulate, permit- 
ting the wound to heal by third intention. There is 
less deformity and, in my experience, less danger of 
recurrence. 

I believe that no one should treat malignant dis- 
ease in any form without having at his command 
radium, x-ray, operative surgery, and electrothermic 
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methods, for all have their uses and should be used 
alone or in combination, to suit the requirements of 
the individual case. There are exceptions, however, 
in which the radio knife can be used for resection to 
advantage. In cases where there is a very hemor- 
rhagic area the mass may be quickly removed by this 
method, but it should be followed, in most cases, by 
electrocoagulation, since the action of the radio knife 
current is quite superficial. Indeed, if it were not it 
would defeat the purpose of the knife. 


_ I think, generally, the desiccation method is better 
in dermatologic practice than the radio knife. Desic- 
cation is subject to perhaps greater control. The am- 
perage is low and the voltage high. Therefore there 
is less secondary inflammation. Keloids are certainly 
more likely to occur.with a high amperage current 
than with a low one, and generally the cosmetic 
effect is superior from desiccation. 
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_ GEORGE Austin Wyetu, M. D. (667 Madison Avenue, 
New York).—Nothing is more immediately impor- 
tant than the spread of definite knowledge concerning 
recent advances in the application of electrothermic 
methods to the eradication of malignant conditions. 


_ Since high frequency currents are a highly destruc- 
tive force, no one should undertake to use them in 
surgery or in the treatment of skin conditions who 
has not been properly trained in that use. This train- 
ing is not difficult to secure, and the skill it gives 
to the surgeon is well worth the effort needed to 
acquire it. 

The best machine for cutting is one based on radio 
frequency. The old spark-gap machine was experi- 
mented with by DeForest more than twenty years 
ago and failed to stand up. Not until the perfected 
radio-tubes instrument was offered did the profession 
have an adequate machine. I am still using my origi- 
nal endotherm, which is now over four years old. 


Rubber gloves for the operator are not needed. 
There is no shock to the user of a well-made machine. 
Such an instrument will provide three distinct cur- 
rents which are interchangeable at will: the mono- 
polar which desiccates or dehydrates the tissues (the 
current which Doctor Clarke has so ably developed); 
the bipolar, or coagulating, which is valuable as caus- 
ing a more widespread destruction than does the 
monopolar current; and, finally, the cutting current 
or endotherm knife. 

Dr. Howard A. Kelly of Baltimore was one of the 
first to welcome the advance offered by this cutting 
current. Many papers read before various medical and 
surgical gatherings and published in our professional 
journals attest his praise of the new method and his 
success in its use. He has said: “I give this (the 
endotherm knife) the leading place and decided pref- 
erence in my daily work, relegating the scalpel to a 
subordinate position.” 

Word also comes from London that the great sur- 
geon, Handley, is now using the cutting current in 
his breast work. It is recommended on the ground of 
time saved during the operation; decreased danger 
of mechanical implantation because lymphatics are 
sealed off as it cuts; decreased danger from hemor- 
rhage; soft, pliable scar following healing by first 
intention. 


The endotherm knife properly controlled and prop- 
erly used cuts fatty tissue, and the, axilla can be 
cleaned out with it as well or better than with the 
scalpel. Primary healing is in direct relation to the 
skill used in making the incision. If the operator 
stops and allows the current to arc between the cut 
surfaces he will carbonize the tissue and prevent 
proper healing, for carbonized surfaces will not unite. 
But that is not the fault of the method; it comes from 
faulty technique. 


The best technique in performing hemiglossectomy 
calls for a preliminary ligation of the vessels of the 
neck at time of operation and a line of coagulating 
necrosis drawn in healthy tissue around the malig- 
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nant area. The cutting current is then switched on 
and the incision made through the coagulated path, 
obviating hemorrhage and shock. 


Of the extension of electrosurgery’s usefulness in 
removing brain tumors we have ample testimony in 
an article by Dr. Harvey Cushing of Boston, written 
for the December, 1928, number of Surgery, Gyne- 
cology, and Obstetrics. The new method is so rich in 
benefits to patient and operator it needs only to be 
sincerely studied and carefully employed in order to 
be adopted permanently. 


PROTOZOAL INFESTATIONS* 


A GROUP STUDY—SOME NOTES ON STOVARSOL 
TREATMENT 


By H. E. Burka, M.D. 
Los Angeles 


Discussion by L. M. Boyers, M. D., Berkeley; R. J. 
Pickard, M.D., San Diego. 


URING recent years numerous authors have 

given us a wealth of material and statistics 
endeavoring to prove or disprove the pathogenic 
role of the intestinal protozoa. The controversy 
has become quite acute. 


VIEWPOINTS OF DIFFERENT OBSERVERS 


On the one hand we find an author who states 
that “in California, at any rate, the harmless, pos- 
sibly beneficial fecal scavenger is sometimes not 
only reviled but made a source of profit to its 
detractors.” * 


On the other hand many authors, including 
Reed, Kofoid, Kessel, Kirenen, Pickard, and 
Boyers are firmly convinced that most of the pro- 
tozoal parasites infesting the human bowel are at 
times pathogenic. Quoting from these authors we 
find that Kirenen? is convinced that “experience 
shows that in the great majority of cases the car- 
rier remains quite healthy and we must come to 
the conclusion that it is the normal function of 
the normal epithelium that holds the amebae in 
check. If, however, the normal resistance lessens 
(for instance, by an indigestion or by other ill- 
nesses which interfere with the function of the 
intestines) the amebae grow out into bigger 
forms, and irritation results giving the symptoms 
of simple colitis and dyspepsia.” Reed ®* states 
that “it is hard to believe that any of these organ- 
isms (ciliates, flagellates, and amebae) can live 
and multiply in the human host without the possi- 
bility of their parasite host’s balance being at times 
disturbed and symptoms resulting.” Experience 
“makes me doubt if they ever infest man with- 
out increasing the health hazard of the host.” 
Even some of the flagellates are accused of pro- 
ducing symptoms and Kessel * states that “Penta 
trichomonas have been found repeatedly in pa- 
tients suffering from a diarrhea usually of a 
chronic type.” From Thomas and Baumgartner ° 
we quote: “While some men believe that Giardia 
is nonpathogenic, still of some of the worst cases 
of parasites (in our series), three at least, have 
been caused by Giardia.” Pickard ® believes that 

* Read before the Pathology and Bacteriology Section 


of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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Cuart 1.—Present Survey Compared with Others 
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“conjoint life is a test of strength between its par- 
ticipants. The relationship is seldom a true sym- 
biosis, of benefit to both; practically always one 
party is the giver, and even when he gives from 
excess he must always be on guard lest his part- 
ner, flourishing, does not take from his need. . . . 
A change in environment changes their relative 
strength, so that from a benign commensalism, 
in which the lesser lives upon the waste of the 
greater, they may pass into a parasitism causing 
the disease or death of one of the participants. 
Thus a parasite ignored in its weakness may at- 
tack from strength, or from numbers, when con- 
ditions favor it.” Kofoid* thinks that our main 
difficulty has arisen from attempting to carry over 
ideas in bacteriology and applying them to the 
domain of parasitology, and states: “We have 
been highly trained in thinking from the bacterial 
point of view since the days of Pasteur, and 
poorly trained in thinking from the point of view 
of protozoan infection.” Pickard® insists that “the 
summary dismissal of species which are probably 
not pathogenic, as harmless, is not a ‘scientific’ 
attitude. . . . Any such toxic products although 
not reabsorbed would be a menace, so that the 
harmlessness of these organisms must be proved 
rather than their pathogenicity defended.” 


SYMPTOMS 


The symptomatology is.obscure and “when we 
recall the possible methods of symptom produc- 
tion it seems that a pathognomonic syndrome 
could not possibly occur.”* . . . “The symptoms 
are diverse, remote, numerous, and often bizarre.” 
“Almost any variety and degree of neurasthenia, 
physical depression, constipation, loss of weight, 
anemia, digestive troubles, vague aches, and pains, 
and indefinite ill health may be associated with 
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amebiasis and disappear when the ameba is elimi- 
nated.” 

Discussing the so-called harmless amebae, Hall 
and Reed ® state that “Endameda coli, with other 
intestinal protozoa may be potentially patho- 
genic,” and the ways by which these parasites 
produce pathology are given as follows: 

1. “By direct tissue damage to the mucosa. 

2. “By irritation causing reflex symptoms in 
the gastro-intestinal tract or elsewhere. 

3. “By disturbance of digestive processes re- 
sulting in intermediate or abnormal protein bodies 
which may be toxic. : 

4. “Disintegration or cytolysis releasing toxins 
for absorption. 

5. “By possible emigrations from the intestinal 
tract to other portions of the body.” 

The symptoms usually associated with proto- 
zoal infestations are: fatigability, loss of physical 
alertness, constipation which may alternate with 
diarrhea, mucus and blood in the stools, bowel 
consciousness but no actual pain, flatulence, gas- 
tric disturbance, colonic tenderness, neuritic symp- 
toms, joint symptoms, cough and expectoration, 
tachycardia, poor vision and iritis, hepatitis, ab- 
scesses, etc. 

Boyers and Kofoid ® declare that we are “deal- 
ing with a disease entirely as protean as syphilis 
and ‘undramatic in behavior, subtle in onset.’ 
The dearth of the usual findings to account for 
the patient’s symptoms should make one suspi- 
cious of an amebic infection, especially if the 
symptoms are vague in character.” 


REPORTS OF OTHER WORKERS 


Referring briefly to Chart 1 we note in a number 
of surveys made in various portions of the United 
States and in other countries that the percentage 
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Cuart 2.—Protozoal Infection Survey of 75 Medical Students 
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of the population infested with one or more of 
the protozoan parasites is extremely high. Wright 
in examining a group of veterans found only 42 
per cent free from protozoan parasites, but from 
his charts we must conclude that the Blastocystis 
hominis was included in the infested group. 
Kessel and Svensson in China found 40 per cent 
of the white and 60 per cent of the native popu- 
lation harboring parasites. Lynch in a survey 
made in Texas found 23 per cent infested with 
the protozoan flagellates. 


MEDICAL STUDENT GROUP 


The present study was begun during the spring 
of 1927 and covered a single class of medical stu- 
dents, then in their Junior year, and the techni- 
cians who assisted in conducting the course in 
laboratory diagnosis. During the course on stool 
analysis, each student was required to furnish 
sample specimens and, following the class period, 
these were reéxamined in my laboratory. The 
writer made a careful search of the specimens sus- 
pected of harboring parasites by the iodin-eosin 
method, followed by the iron-hematoxylin stain. 
To his surprise thirty-eight students, out of a 
group of seventy-five examined, were found to 
harbor one or more parasites each, or a per cent 
of 50.6 on a single examination. 


HOSPITAL GROUP 


A second study was made of the hospital pa- 
tients having stool examinations during the past 
two years. Here our results were only 13.6 per 
cent positive, even with multiple stool examina- 
tions. It is surprising to find so marked a differ- 
ence in the two groups. These findings were dis- 
cussed in my previous paper and would indicate 
that preparation for hospitalization included cer- 
tain procedures which materially decreased the 
number of parasites present in the stools at least 
temporarily. 

PARASITES FOUND 
Referring to Chart 2 we find an analysis of 


the type of parasites found, the number present- 
ing single, double, or triple infections, and the per- 
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centage as compared to the number of positives 
and the total number of persons examined. 

Comparing these findings with the results of 
other workers a similarity in the percentage in- 
fested with the various parasites is noted, although 
the number of those harboring the Entameba 
histolytica is higher than in most surveys in the 
United States. 

The medical students who were examined be- 
longed to the first class of students entering the 
medical school on the “codperative basis.” This 
plan provides for practical training in various 
hospitals and laboratories for a period of time 
equal to the time spent in school work. The close 
contact with sick patients may have increased 
the number of protozoal infections. However, a 
single stool specimen only was examined. James, 
Kofoid, and others estimate the number of posi- 
tives obtained on a single examination as ranging 


Cuart 2-A.—Protozoal Infection Survey of 
Hospital Patients 
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Cuart 3.—Influence of Residence 


Parasite-Free 


Location Infected Group Group 





Tropics 
U. S.: West 
South 


Central 


from 40 to a maximum of 75 per cent, depending 
on the skill of the worker and the time available. 
Estimates on this basis would indicate that at least 
70 per cent of this group harbored parasites. 


EFFECT OF RESIDENCE 


Chart 3 is an analysis of the entire group of 
students to determine, if possible, whether place 
of residence would account for the large number 
of persons affected. There is, however, little dif- 
ference as to residence in the infested and non- 
infested groups. A few more students are found 
in the infested group with a history of foreign 
residence. 


SYMPTOMS PRODUCED 


Upon obtaining the consent of the infested 
group for experimentation, I first attempted to 
determine the extent of symptoms. The results 
are listed in Chart 4. Of this group only six, or 
18 per cent, stated that they were free from symp- 
toms. Sixty-six per cent suffered from abdominal 
discomfort, while 27 per cent had actual tender- 
ness along the course of the colon. Fifteen per 
cent suffered from diarrhea, while 48 per cent 
reported constipation. 


EFFECT OF STOVARSOL 


Following this preliminary survey it was deter- 
mined to study the value of some of the anti- 
protozoal remedies. Perusal of many recent 
articles led me to use stovarsol in an attempt to 
determine its real value. The entire group of 
students was placed on a treatment consisting of 
the administration of stovarsol alone. The dos- 


Cuart 4.—Symptoms Found in Infected Group 
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Cuart 5.—Effects of Stovarsol Medication 


Dosage: 36 tablets, 4 gram each; 3 tablets daily for 
12 days. Immediate effects of medication as follows: 
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age prescribed was one-fourth gram tablet three 
times daily for twelve days, making a total of nine 
grams of this preparation. 

The effects of the stovarsol treatments are out- 
lined in Chart 5, which is an analysis of the thirty 
students reporting, following the administration 
of the drug. 

It is interesting to note that of the thirty stu- 
dents taking the course of treatment, fourteen, 
or 46.6 per cent, suffered with sufficiently annoy- 
ing symptoms to make it advisable to discontinue 
the course as prescribed. Eight students, or 26.6 
per cent, developed a temperature above 100 de- 
grees Fahrenheit, and two suffered with a toxic 
rash. Four were confined to their beds for short 
periods of time, while eighteen, or 60 per cent, 
suffered from diarrhea during the course of the 
treatment. These results are sufficient proof to 
indicate that stovarsol is a powerful drug and 
must be used with caution. 


The reports of other workers would indicate 
a variable toxicity, one report recording three 
cases of toxic erythema out of a total of eight 
patients treated with a French preparation, while 
another report of a larger series states that about 
6 per cent of patients receiving stovarsol for seven 
days developed a toxic rash. In my series this 
percentage was 6.6 


Having determined what precautions were 
necessary in the use of this powerful drug, a 
stool specimen for study was requested about two 
weeks following the completion of treatment. 
Only thirteen specimens were returned at this 
time. One only was found to be positive, and in 
this instance treatment was discontinued before 
the completion of the course. The examination 
at this time indicates definitely that stovarsol is 


Cuart 6.—Stool Examinations Two Weeks 
Following Stovarsol Administration 
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Cuart 7.—Symptoms Following Treatment 


NUMBER REPORTING FOLLOWING 
TREATMENT: 28 








sufficiently powerful to clear the intestinal tract 
of active amebae within a short period of time. 


SYMPTOMATIC IMPROVEMENT 


Answers to a questionnaire as to the change in 
symptoms following the course of treatment were 
next obtained. Of the twenty-eight reports ob- 
tained at this time, ten, or 35.7 per cent, gave no 
symptoms; another group of eight, or 28.5 per 
cent, reported marked improvement, making a 
total of 64.2 per cent of the students showing defi- 
nite improvement following the course of treat- 
ment. Nine students, or 32 per cent, reported no 
change; while only one student reported that his 
condition was definitely worse, making a total of 
35.6 per cent unaffected by the medication. 


RESULTS OF REEXAMINATIONS FOLLOWING 
TREATMENT 

Final stool examinations were made from two 
to eight months following the completion of the 
course of stovarsol. Of the fifteen students com- 
pleting a full course of treatment, two were found 
to harbor parasites, making a percentage of failure 
of 13.3. Of the fourteen students discontinuing 
treatment before the completion of the twelve 
days’ medication, seven were found to harbor 
parasites, making a percentage of failure in this 
group of 50 per cent. 

Chart 8 presents a list of the parasites resisting 
treatment. Representatives of all of the groups 
of protozoan parasites are found, so that no con- 
clusion can be drawn as to specificity of the 
stovarsol for individual members of the group. 


SUMMARY 


Considering the whole group, the results are 
quite encouraging in the temporary eradication 
of the parasites, and a fairly permanent removal 
in 69 per cent of those treated. Comparing these 
results with the reports of other workers, we find 
Silverman reports 77 per cent cures from a group 
of forty-six cases. Brown reports sixty-three 
cases of stovarsol administration with six known 
recurrences. Willmore and Martindale report 
thirty-seven cures out of a total of forty cases 
treated by a combined method in which stovarsol 
was prominent, but further states*® that this is 
“a figure which later experience may show to be 
far too optimistic.” 
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CuHaArt 8.—Results of Stool Examination Made 
Two to Eight Months Following Stovarsol 
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Reviewing briefly the results of my experience 
with stovarsol I believe, with Johns,’ that “we 
possess in this synthetic arsenical compound a 
truly specific amebicidal drug. The astonishing 
rapidity with which both vegetative and encysted 
amebae disappear from the stools, coincident with 
the complete relief of dysenteric symptoms, is 
unparalleled in my experience by any other spe- 
cific therapeutic drug.” 


While I realize that this study is not conclu- 
sive, progress can only be made by continued 
study of the parasites, with comparisons between 
the findings of the various workers. In this in- 
stance the codperation of a group of highly 
trained men while completing their third and 
fourth years in medicine has seemed to me to be 
of sufficient value to add my findings and conclu- 
sions to the already voluminous literature on the 
subject. 

CONCLUSIONS 


In conclusion I wish to reiterate: 


1. That a high percentage of individuals are 
harboring one or more varieties of the intestinal 
protozoan parasites. 


2. Approximately 10 per cent of our series har- 
bored the Entameba histolytica, a parasite that is 
known to produce serious pathologic changes not 
only in the intestinal tract, but also in the liver, 
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eyes, skin, gall bladder, and other organs of the 
body. 

3. Many parasitologists now believe that each 
of the intestinal amebae may produce symptoms 
under favorable circumstances. 

4. The protozoan flagellates may also be pro- 
ductive of obscure symptoms. 

5. Stovarsol is apparently a specific for the in- 
testinal amebae. 

6. Stovarsol is a powerful drug, and untoward 
symptoms are frequent if the dosage is continued 
for a period of more than seven days. 

7. A toxic erythema, resembling measles, occurs 
in at least 6 per cent of all cases treated by 
stovarsol. 


8. Satisfactory results were obtained in the 


series of cases treated by stovarsol alone, in ap- 
proximately 70 per cent. 


9. A mixed treatment combining the effects of 
stovarsol with emetin, yatren, bismuth-emetin- 
iodid, and other well-known remedies for the pro- 
tozoan parasites will probably give us a higher 
percentage of satisfactory results. 

10. If these conclusions are warranted it seems 
possible that protozoal infestations must occur not 
infrequently on the debit side of some of our 
accounts. 

1908 New Jersey Street. 
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DISCUSSION 


L. M. Boyers, M. D. (First National Bank Building, 
Berkeley).—In discussing Dr. H. E. Butka’s article 
on protozoan infestations and the effects of stovarsol 
on them, one can with most profit confine himself to 
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his own experience and study. Before proceeding with 
a discussion of stovarsol one would like to suggest the 
inadequacy of the iodin-eosin method of stain as a 
primary check on infections. Out of our experience 
in association with Professor C. A. Kofoid of the 
University of California, it is our suggestion that the 
iodin-eosin method be abandoned and that all exami- 
nations be made on iron-hematoxylin stained smears. 


In commenting on Chart 2 the conclusion is drawn 
that preparation for hospitalization includes certain 
procedures which decrease the number of parasites 
present in the stools at least temporarily. In this 
connection, early in our work in Berkeley it became 
apparent that one could profit by past medical expe- 
rience in the practical handling of syphilis. It seemed 
necessary to adopt the same attitude, i. e., to make 
a definite clinical diagnosis against which one can and 
should check laboratory findings. If this is done it is 
possible that the findings depicted on Chart 2 may 
have a different interpretation, and that instead of 
representing obscuration due to the preparation for 
hospitalization, they may merely indicate the desir- 
ability of a twofold approach—one, a thorough-going 
study of the history and symptomatology, sigmoidos- 
copy, duodenal drainage, gastric meal and x-ray 
gastro-intestinal examination, and, two, a laboratory 
fecal examination and diagnosis. 

The comments on stovarsol interest me a great deal 
for two reasons at least: first, because they bring to 
light the vicious toxicity of the drug, and, second, 
because they hint at what we may confirm as the 
inadequacy of the drug as a thorough-going amebicide. 
Our experience with stovarsol goes back a number of 
years. We began its use with the French product 
about two years before the drug came on the. Ameri- 
can market. Since that time our experience with it 
has been almost continuous. Here let me refer to a 
late editorial in the Journal of the American Medical 
Association, Vol. 91, No. 11, September 15, 1928, p. 805, 
entitled “The Distribution of Arsenicals in the Body.” 
in which attention is directly called to the variations 
in distribution of the drug in the tissues which occur 
upon the use of trivalent and pentavalent arsenicals. 
Stovarsol, being a pentavalent arsenical, can be ex- 
pected to produce pigmentation, keratoses, dermatitis, 
wrist-drop, and optic atrophy. Curiously, our own 
experience is at variance with this editorial comment, 
since in our experience intolerance for and poisoning 
from stovarsol has almost uniformly caused symp- 
toms more nearly approaching those attributed to the 
trivalent compounds, i. e., severe dermatitis; injection 
of the mucous membranes and the eyes, and general- 
ized aching with intense headache. This editorial is 
concerned chiefly with a recent article by E. D. 
Osborn, M.D., appearing in the Archives of Derma- 
tology and Syphilology, Vol. 18, No. 1, July, 1928, en- 
titled “Microchemical Studies of Arsenic in Arsenical 
Dermatitis,” and a preceding article entitled ‘“Micro- 
chemical Studies of Arsenic in Arsenical Pigmenta- 
tion and Keratoses.” These studies represent a more 
analytical and exact approach and a more rational 
foundation for future therapy in so protean an infec- 
tion as chronic human endamebiasis. In this connec- 
tion, since we are primarily discussing arsenicals, let 
me call attention to the volume published by Raiziss 
and Gavron, entitled “Organic Arsenical Compounds,” 
which is a very concise and succinct reference book 
for medical men who are interested in this element 
and its compounds. 

Returning once more to Doctor Butka’s article, it 
would be easy to reénforce his comments on the 
toxicity of stovarsol, based on our own experience 
with stovarsol extending over several years. One 
classic example may serve to illustrate the case. A 
young Armenian woman came under my observation 
and care suffering from indigestion with a frank 
chronic human entamebiasis due to Entameba dysen- 
teriae. She was treated for the time being solely with 
stovarsol, and given 0.25 gram in enteric capsule 
t. i. d. p. c. until she had taken seventeen tablets. 
This dose was determined upon because she had 2 
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body weight of not less than 150 pounds, because she 
showed no signs of kidney disturbance prior to treat- 
ment, and because definite signs of chronic hepatitis 
precluded the use of treparsol, in our opinion. Upon 
completion of the seventeenth dose this young woman 
became ill with a severe febrile attack accompanied 
by exfoliative dermatitis and albuminuria. She was 
confined to bed for several days. I wish to mention 
the size of her dosage and the vigor of her intolerance 
principally because within a few weeks after this 
attack she was found to harbor Entameba dysenteriae 
as luxuriantly as ever. 

_ Another case at this time, a woman of fifty, weigh- 
ing over 150 pounds, with evident liver damage, on 
a dose of 0.25 gram once daily, developed fever, albu- 
minuria and exfoliative dermatitis at the end of the 
fifth day, i. e., after"a total dosage of only 1.25 grams 
of stovarsol. 

Many cases of this sort occurring with and after 
both small and large doses of stovarsol have deter- 
mined two conclusions in our minds: first, stovarsol 
is a highly toxic drug, not sufficiently and specifically 
poisonous enough for Entameba dysenteriae, and at the 
same time too poisonous for most human hosts. It 
is a useful drug to have in one’s armamentarium if 
one is dealing with much chronic entamebiasis. It 
is debatable whether it should be on the open market, 
readily available for use by the inexperienced, where 
it is apt to be given without adequate check, such as 
oft-repeated urinary examination and cognizance of 
liver disease, and where metallic poisoning may occur 
unobserved. 

In conclusion I wish to say that as early as eight 
years ago it became apparent in our work that the 
treatment of chronic human entamebiasis must in- 
clude the application of two principles so old and trite 
that it is embarrassing to name them. One is the 
strict individualization of each case, with a definite 
and incisive determination of the kind and degree of 
tissue damage sustained in each particular case; and 
with this varying systemic damage in mind, the insti- 
tution of a definite individualized course of treatment 
which will take into account the tissue peculiarities of 
the patient and will draw upon the whole therapeutic 
armamentarium for its effectiveness. We like to state 
these principles more briefly by saying that there is 
no one cure and no one treatment for infection with 
Entameba dysenteriae. At best there must be a cam- 
paign suited to the individual case. One must for 
therapeutic purposes draw upon the whole armamen- 
tarium which must of necessity include ipecac and its 
derivatives, numerous arsenicals (and not stovarsol 
alone), bismuth preparations of various types, quinin, 
yatren and iodin, kaolin, charcoal, many of the endo- 
crine products, calcium salts, hematinics, autogenous 
vaccines, various types of physiotherapy, low resi- 
due protective dietaries, antispasmodics, peptone solu- 
tion, and other remedies. 


R. J. Picxarp, M.D. (Watts Building, San Diego). 
Continued experience is convincing me that nearly 
all carriers of intestinal protozoa, at times, and many 
carriers most of the time, give symptomatic evidence 
of their infestation. These symptoms fall into three 
groups: one, those referable to the alimentary tract; 
two, remote (toxic ?) effects on the nerves and joints; 
and, three, yet more remote, the physical and mental 
lassitude and depression. 

Doctor Butka’s paper is a valuable contribution of 
exact observation and rechecking over a long period 
in a group of cases in which especial interest is fur- 
nished by the statistics on the medical students. He 
shows the difficulty in handling these patients who 
are discomforted rather than ill, even when selected 
from a class intelligent enough to codperate with their 
physician. 

Doctor Butka also shows the penalty of overdosage 
with stovarsol, so easy to give that one is apt to for- 
get that it is arsphenamin, oxidized, and should be 
administered with equal caution. Emetin, too, should 
be given at longer intervals than is customary, be- 
cause of its effect upon the heart muscle and nerve 
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tissue, and its slow and irregular elimination. Ravaut, 
to avoid these difficulties, and to prevent the building 
up of drug resistance by the parasite, alternates both 
active drugs as described in detail in “Syphilis, Palu- 
disme Amibiase,” with a bismuth-ipecac paste in the 
intervals. When giving intravenous treatment he does 
not exceed 0.30 novarsenobenzol every four days since 
“dysenteric patients,” because of their debility, and 
more because of the alteration of their digestive tract 
and liver, cannot take arsenic as well as other patients, 
especially when the disease is chronic. Overdosage 
with stovarsol or treatment with emetin-bismuth-iodid 
may readily appear to the patient as worse than the 
original complaint. Yet laboratory experience shows 
that stovarsol alone, in most cases, in small-spaced 
dosage, over a period of a few months is almost a 
specific for both the amebic and flagellate infections. 
& 

Docror ButxKa (closing).—There is still consider- 
able difference of opinion as to the adequacy of vari- 
ous methods of search for the protozoal parasites, but 
this paper demonstrates the effectiveness of the ordi- 


nary methods of search in the hands of an experienced 
worker. 


In the eradication of the parasites it has frequently 
been proven that any single remedy will not be effec- 
tive in all cases. Some parasites will survive the 
stovarsol medication and succumb to ipecac and its 
derivatives, while others are ipecac resistant. While 
failures following stovarsol medication are observed, 
there can be no question as to the presence of a spe- 
cific effect on these parasites. The fact remains, how- 
ever, as stated by Doctors Boyers and Pickard, that 
caution must be used in the use of stovarsol, and there 
must be individualization in the treatment of the intes- 
tinal protozoa. 


RADIATION TREATMENT OF CERTAIN 
KIDNEY DISORDERS* 


By ALBERT SoILanp, M.D. 
WituiaM E. Costotow, M. D. 
AND 
Orvit_e N. MELAND, M. D. 
Los Angeles 


Discussion by Frederick H. Rodenbaugh, M.D., San 
Francisco; W. O. Weiskotten, M.D., San Diego; Wilbur 
B. Parker, M.D., Los Angeles. 


HE following singular incident which occurred 
in the summer of 1901 called my attention to 
the possible value of radiation therapy in kidney 
disease. At that time Dr. John B. Murphy visited 
California in the company of a distinguished 
medical friend from the Middle West. The friend, 
en route, developed an acute renal colic accom- 
panied by the passage of blood mixed with con- 
siderable purulent material, associated with fre- 
quent and painful micturition. Doctor Murphy, 
who suspected the presence of stone, brought his 
friend to our office for a diagnosis by means of 
the x-ray. 

The best x-ray equipment in the city in those 
days consisted of the old type glass-plate static 
machine with all its ancient trimmings, including 
a vacuum tube of queer shape and uncertain 
habits. My recollection of this x-ray diagnostic 
attempt is not altogether accurate, but it is certain 


* Read before the Urology Section of the California 
Medical Association at its Fifty-Seventh Annual Session, 
April 30 to May 3, 1928. 
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that efforts were made half a dozen times at least 
to get a kidney shadow impression on the photo- 
graphic plate. We succeeded in visualizing more 
or less clearly the spine contour, but no soft tissue 
values. The striking result, which remained in my 
memory, is that the patient, very soon after begin- 
ning these x-ray diagnostic attempts, became very 
much better and, with each progressive exposure, 
improved to an astonishing degree. It is well to 
recall that the time necessary for an exposure 
of the deep parts, with a static machine, ranged 
from fifteen to twenty minutes each, so that a 
fair amount of radiation must have reached the 
interior of the patient’s body. At all events, fol- 
lowing these exposures to x-ray, the doctor’s pain 
had gone, the bleeding and the tenesmus of the 
urinary organs had also vanished, and the patient 
became clinically well without any further thera- 
peutic measures. When questioned several years 
later, Doctor Murphy stated that, as far as he 
knew, the doctor had remained well since his 
memorable California visit. 


The direct and unmistakable relief that was thus 
achieved from an abortive diagnostic attempt gave 
encouragement to the use of radiation in other 
deep infections, as well as in those of the kidney 
and its appendices. The old records contain not 
a few very interesting observations along similar 
lines, but unfortunately no accurate clinical rec- 
ords were then kept. 


As the science of radiation therapy gradually 
develops, a better understanding permits one to 
speak with more assurance. We know, of course, 
that the old static machine, because of its high 
voltage, actually did generate short-wave energy, 
and therefore delivered deep x-ray effects. 

We have not seen many references to treatment 
of pathologic conditions of the kidney by x-ray, 
nor are we aware of any outstanding statistical 
résumé of work of this nature; but during the 
past twenty years we have treated with benefit a 
considerable number of kidney lesions with radia- 
tion therapy. Several cases of postoperative tuber- 
culous sinus have been healed by radiation after 
other local therapeutic measures had failed. A 
number of tuberculous infections of the kidneys 
have been rendered clinically well, and kidney 
complications where mixed infection prevailed, 
with or without hemorrhage, have shown definite 
response to x-radiation. The deep x-ray should 
be a benefit in deep-seated tuberculous lesions ; 
since for superficial tuberculous conditions of 
the skin, and for certain glandular tuberculous 
lesions, radiation has superseded any other type 
of therapy. 

Every roentgenologist knows that relief from 
pain follows the use of the x-rays, particularly 
where several exposures are made, and that spasm 
of the ureter, even when produced by mechanical 
means, yields to x-ray exposures. 

A number of cases of inoperable carcinoma of 
the kidney have been treated with deep x-ray 
therapy and, while we cannot report any five-year 
cures, a few cases under observation after two or 
three years have been greatly improved. Carci- 
noma of the kidney reacts more unfavorably to 
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radiation than carcinoma in any other part of the 
body. The chief value of radiation in this condi- 
tion is in checking the hemorrhage. In some of 
the very advanced cases the hemorrhage would 
cease for several months after treatment, recur, 
and again be checked after subsequent treatment. 
Radiation has been of value as a preoperative 
measure, checking the hemorrhage and improv- 
ing the patient’s general condition for subsequent 
operation. In all cases treated, hemorrhage was 
checked. 


Two cases, referred by urologists for the treat- 
ment of kidney hemorrhage of undetermined 
origin, were under the care of Dr. Anders Peter- 
son, and both were benefited immediately by 
radiation. A short résumé is given below. 


CASE REPORTS 


Case 1.—I. F., female, age thirty-two. Hematuria, 
right kidney, cause unknown. Two months before 
consulting Doctor Peterson she began passing bloody 
urine. This would continue for a number of days, ac- 
companied by severe pain in the right lower abdomen. 
Pain was relieved on passage of clots. Physical ex- 
amination was negative except for a slight clubbing of 
the calyces. On two or three occasions, silver nitrate 
solution was injected into the kidney pelvis, with no 
improvement. A course of high voltage x-ray was 
given over the right kidney area with disappearance 
of the hematuria. The patient has now been well and 
free from symptoms for one year. 


Case 2.—M. G., female, age fifty-four. Hematuria, 
left kidney, cause unknown. For seven months the 
patient had had intermittent hematuria with no other 
symptoms. Cystoscopic examination showed the blood 
coming from the left ureter. Pyelograms revealed no 
pathological condition. Local treatment was begun by 
irrigating the pelvis with silver nitrate solution, with- 
out result. X-radiation administered over the left kid- 
ney stopped the hemorrhage. She is now apparently 
well and has been free from symptoms for eight 
months. 


Radiation probably offers more in the treatment 
of hypernephroma than any other method. This 
type of growth metastasizes so rapidly and is usu- 
ally recognized too late for surgery to be of much 
value. The kidney lesion in these cases usually 
melts rapidly under radiation therapy, although 
the glandular metastases are more resistant. Out 
of seven cases treated two are still alive; one hav- 
ing passed the five-year period without recurrence. 
Two cases lived over two years following treat- 
ment. The patients who died succumbed to lung 
metastasis ; of these, two had liver metastasis, and 
one had bone metastasis. 


In all cases there was improvement following 
radiation. The histories of some of the cases are 
given below, one of whom passed the five-year 
period. 


Case 1.—W. R., male, age thirty-one. Hyperneph- 
roma. Well at the end of five and one-half years. 
Referred by Dr. J. Walter Reeves, Los Angeles, Sep- 
tember 23, 1922. Patient had been having some pain 
in the left kidney region for two or three months 
before he consulted his physician. Shortly before this 
he had noticed hematuria. On examination there was 
a large mass in the left kidney region. On Septem- 
ber 13, 1922, an exploratory operation was done and 
a section taken from the mass showed hyperneph- 
roma. Since the mass was entirely inoperable, the 
wound was closed without further surgery. On Sep- 
tember 23 a series of deep x-ray therapy treatments 
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were commenced and completed October 12. The 
tumor gradually disappeared, and in two months it 
was impalpable. Repeated examinations since that 
time have failed to reveal any sign of the growth. It 
is now five and one-half years since the treatment, 
and the patient is perfectly well, works every day, and 
weighs about 180 pounds. Recently he was given a 
thorough examination at the Mayo Clinic, the results 
of which were negative. The intravenous phthalein 
test of the kidney function showed a 65 per cent return 
of the dye. X-ray examination of the kidneys, ureters, 
and bladder area was negative, as was the x-ray of 
the chest. 


Case 2.—J. H., male, age forty-five. Hyperneph- 
roma, right kidney. Given postoperative treatment. 
Well at end of four years. Referred by Dr. Franklin 
Farman, Los Angeles. Patient complained of hema- 
turia and pain in right kidney region. Examination 
showed a tumor mass in right lumbar region. Four 
weeks before he was sent in for radiation the nephrec- 
tomy for hypernephroma was done. The mass was 
apparently entirely removed and no metastases were 
found. Six hours of high voltage x-ray was given 
over the kidney region, and when the patient was last 
seen by Doctor Farman he was perfectly well, with 
no evidence of recurrence. 


Case 3.—L. W., male, age forty-four. Carcinoma, 
left kidney. Good health for one and one-half years. 


Referred by Dr. Anders Peterson, Los Angeles, in 
1926. For nine months the patient had been passing 
blood in the urine; there was no pain. Examination 
showed a palpable mass in the left side of abdomen, 
reaching ten centimeters below rib margin. It was 
apparently adherent to all the surrounding structures. 
Pyelogram shows an irregular pelvis, as seen in new 
growth. Given three courses of x-ray treatment. Mass 
has decreased to one-half its original size. It is still 
palpable but freely movable. He has an occasional 
trace of blood, but is attending to his business as 
usual. He was inoperable at the time he first appeared, 
so that although he is not cured he has been greatly 
relieved and his life has been prolonged.* 


These are a few instances where radiation has 
been of immense benefit to patients suffering from 
renal disorders who have shown no improvement 
under orthodox methods of treatment. Although 
the treatment may not be curative, the patient 
should be offered the choice of radiation when 
doubt exists as to treatment. 

1407 South Hope Street. 


DISCUSSION 


Freperick H. RopensBaAucH, M.D. (321 Medico-Dental 
Building, San Francisco).—Doctor Soiland’s presenta- 
tion of a group of cases extending over twenty years, 
is unique in a study of the therapeutic effects of radio- 
therapy on neoplastic tissues of the hypernephroma 
group. 


The hopeless prognosis of the average hyperneph- 
roma cases that usually arrive too late for surgical 
therapy, and are considered problems concerned with 
palliative treatment rather than curative, stimulates a 
search for any agent to relieve these unfortunate 
patients. 


In this group, relief of pain and hemorrhage and 
the occasional permanent result, here, as in other fields 
of radiation therapy, encourage the use of this benign 
agent, that, used as a last resort, has produced such 
satisfactory results that it has found a permanent 
place in medical therapy. 


Our personal experience in temporary relief of local 
symptoms has been similar to Doctor Soiland’s, but 
we have no brilliant records of hypernephroma pa- 


* This patient died five months after the presentation 
of this paper. Autopsy revealed that he died of general 
carcinomatosis secondary to a carcinoma of the kidney. 
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tients free from symptoms for such a long period. Our 
longest case free from symptoms, is nine years—a 
patient with local recurrences in the abdomen, well 
at this time. 


This presentation is of unusual value and should 
stimulate further work in the hope of relieving the 
present hopeless prognosis in this group of neoplasms. 

% 

W. O. WEISKOTTEN, M.D. (603 Medico-Dental Build- 
ing, San Diego)—Doctor Soiland and his associates 
have presented a most interesting report of a series 
of cases with truly encouraging results. Many of us 
can recall patients who have been referred for roent- 
gen examination with a rather indefinite history of 
hematuria and of indefinite pain referred to some por- 
tion of the urinary tract, in which the x-ray exami- 
nation gave no evidence which would explain the 
clinical findings. Possibly many of these patients 
would be benefited by radiation therapy. An early 
diagnosis of kidney neoplasm is not always possible, 
but the patient should be given the benefit of the 
doubt and treatment should be instituted with the 
hope of rendering the patient symptom-free. In those 
patients who have progressed to the stage of palpable 
mass in the kidney area and in whom surgery is not 
indicated, radiation therapy offers probably the best 
hope toward the amelioration of symptoms. 


we 


Wicpur B. Parker, M.D. (527 West Seventh Street, 
Los Angeles).—The exemplary article of Dr. Albert 
Soiland and associates is difficult of discussion in 
reference to the true title “Radiation Treatment of 
Certain Kidney Disorders with Special Reference to 
Hypernephroma.” 

Créditing Doctor Soiland with being a pioneer in 
deep therapy, whose contributions have withstood all 
criticism in reference to dosage, application and re- 
sults, it is believed this paper should not include mul- 
tiple incomplete case reports, tuberculosis in varied 
progression, and an opinion “that spasms of the ureter 
when produced by mechanical means (unexplained) 
yield to x-ray exposures.” I shall limit my discussion 
to hypernephroma. 

For cure of hypernephroma or any other malignant 
conditions of the kidney, radiation therapy and sur- 
gery are of doubtful value, unless a diagnosis is made 
before glandular metastasis has occurred. The alle- 
viation of hematuria and attendant symptoms by the 
use of radiation in advanced inoperable cases is well 
established. In either event scientific radiation ther- 
apy, both preoperative and postoperative, is indicated. 
The statistics of such therapy are of dubious value, 
due to inability of early diagnosis and to a lack of 
cooperation between the profession at large and the 
competent roentgenologist. 

When the specialist and general practitioner cease 
to dictate dosage to the radiologist, an: competent 
radiologists are responsible for proper administration, 
we will emerge from the present maze to a field of 
more open vision. 

x 

Doctor MeELaAnpD (closing).—The literature contains 
very little that is definite with reference to the treat- 
ment of kidney disorders by means of radiation. Be- 
cause of this lack, this paper is presented. Though 
such a disease as hypernephroma is looked upon as a 
more or less hopeless condition, the fact that symp- 
toms may be relieved and that there may be an ap- 
parent arrest and disappearance of the growth is 
sufficient evidence of its efficacy. To insure the patient 
the best results, it is not sufficient to rely on one 
course of treatment. Insist that he report frequently 
for subsequent therapy and observation. 

Patients with hematuria of unknown etiology, ap- 
parently not responding to the regular methods of 
treatment, should be given relief through radiation 
before submitting to surgery. 





CALIFORNIA AND WESTERN MEDICINE 


A SYPHILOLOGIST’S IDEAL CLINIC* 


By Ernest K. Stratton, M. D. 
, San Francisco 


Discussion by Douglass W. Montgomery, M. D., San 
Francisco; Paul A. O’Leary, M.D., Rochester, Minne- 
sota; H. J. Templeton, M.D., Oakland. 


DER™ ATOLOGISTS have always given a cer- 
tain proportion of their time to clinical work 
in syphilis. The discovery of the causative or- 
ganism, the introduction of laboratory diagnostic 
tests, and the advent of salvarsan therapy have 
made it possible for the general physician to diag- 
nose and to treat most cases of syphilis. During 
the past fifteen years dermatologists’ work in 
syphilis has therefore, with a few noted excep- 
tions, greatly lessened. 

An average of 35 per cent present some lesion 
of syphilis in spite of a negative blood Wasser- 
mann, and the dermatologist still sees the larger 
number of this group. While it is an accepted 
fact that no man is a competent syphilologist 
unless he is able to recognize and to differentiate 
all other skin lesions, there are certain other re- 
quirements, such as the broader medical point of 
view stressed by our recognized syphilologists 
which we, as dermatologists, must develop if we 
hope to be rated as syphilologists. That this is not 
an impossible attainment for dermatologists is 
shown by the character and amount of work done 
by such men as Fordyce, Wile, Stokes, O’Leary, 
and many others. 

There can be no doubt that the centering of the 
treatment of syphilis in one department affords 
the best plan of study and control. 

In most hospitals the study of syphilis is done 
in the department of dermatology and syphilol- 
ogy; in others a separate department of syphil- 
ology, having no connection whatever with the 
department of dermatology, has been established. 
Is this separation due to the dermatologist not 
being interested in the study of syphilis as a 
whole, or is it because his medical associates do 
not consider him qualified ? 

The title of this paper should be further ex- 
plained. I make no pretense herein to assemble 
all of the conveniences and perfections which each 
of you would incorporate into your ideal clinic. 
There are, however, certain features, some of 
which I have read, some observed at one or an- 
other well-known clinic, and others conceived 
through personal experience, which, combined, 
would leave little to be desired in an ideal syphilis 
clinic. 

IMPORTANCE OF SOCIAL SERVICE DEPARTMENT 


Paramount in importance is the codperation of 
an efficient social service department. When one 
hospital, after five months’ operation of a simple 
follow-up system, changed its attendance from 80 
per cent who failed to receive adequate treatment, 
to 75 per cent who received adequate care, and 
when five other clinics which had no follow-up 
system showed that but 20 per cent of their pa- 
tients received as much as a year’s treatment, we 


* Read before the Dermatology and Syphilology Section 
of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928 
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get some idea of the need of this service. More- 
over we understand why various states have al- 
ready amended their sanitary codes to include 
an adequate follow-up system in their minimum 
standards for syphilis clinics. 


Another very important function of the social 
service worker, and one which is neglected in 
many clinics, is the bringing in of the various 
members of each syphilitic’s family for a complete 
examination, whether the case treated is an early 
or late stage of the disease. If funds for this pur- 
pose cannot be secured from the clinic budget, an 
appeal should be made to individuals or organiza- 
tions to finance it, at least during a period of 
demonstration. 


The Solomons at the Boston Psychopathic Hos- 
pital, for instance, make this a routine procedure 
and have been successful in securing the examina- 
tion and attendance at their clinic of 78 per cent 
of the relatives. They stated that three-fourths of 
the relatives infected with syphilis were totally 
unaware of having any disease. Their statistics 
were as follows: 23 per cent of the families 
showed syphilitic involvement (and they work 
mostly with families of late syphilitics), 30 per 
cent were mates, and 12 per cent progeny. 


The great problem of the social worker here, 
then, is to persuade these seemingly well members 
of a family who have no symptoms of latent syph- 
ilis except a positive Wassermann or mild neuro- 
logical symptoms to report for treatment. In the 
case of children this treatment must extend over 
a period of years. 


The adjustment of the social problems of the 
syphilitic and his family constitutes the third out- 
standing problem of the social service worker in 
the follow-up of the syphilitic cases. 


In order that relatives may be safeguarded 
while simultaneously the proper attitude toward 
the disease be secured, the most careful social 
work is needed in the early contagious cases. The 
economic problem, often temporary in early cases, 
looms large in the late stages of the disease when 
industrial decline of the wage-earner means a 
lowered standard of living, and permanent in- 
capacitation often leads to a broken home, a work- 
ing mother, the placing out of children. Financial 
aid adjustments here are the part of the social 
worker. 

In all such work proper social histories should 
be taken and records kept so that the community 
may have the benefit of later research. 


THE SCIENTIFIC DEPARTMENT 


Let us next consider the scientific department 
and its record charts. For the past year I have 
been using in my work at the San Francisco Poly- 
clinic Hospital a charting system of my own com- 
position. Certain modifications will, of course, 
have to be made from time to time as the indica- 
tions arise, but it forms, all in all, an accurate, 
comprehensive, yet compact record which I-think 
will prove invaluable for study, especially if used 
with a symptomatic cross-indexing system. 

Records.—On one side of the history and treat- 
ment sheet there is space for an adequate luetic 
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history and physical ex- 
amination; on the other, 
columns for inserting the 
date of each treatment 
under the headings of 
“arsenic,” “mercury,” 
“bismuth,” and “iodin.” 
These are again divided 
into courses of eight to 
twélve each, with ‘suf- 
ficient space for record- 
ing two years of constant 
treatment. Below this 
come laboratory reports 
with space for eight 
urinalyses, eight blood 
Wassermanns and. four 
complete spinal fluid 
examinations, so that at 
a glance one can parallel 
the treatment with sero- 
logic results. Supple- 
mentary sheets are at- 
tached to this one in 
order to complete the 
record. The first is kept 
for consultants’ com- 
ments and opinions and 
to this I transfer the oph- 
thalmologist’s report, 
x-ray findings, the com- 
plete neurological exam- 
ination, etc. The third 
sheet I use for progress 
notes. 

Examination.—The 
physical examination 
must cover every portion 
of the body, and to that 
end we should not only 
have an examination 
room which is quiet, 
warm and light, but also 
sufficient time for thor- 
ough work. At the first 
examination notations 
should be made of nega- 
tive as well as positive 
findings. Inasmuch as the 
eye, the nervous system 
and the heart are the 
structures which syphilis most frequently involves, 
the department should apply routine tests to de- 
tect the earliest changes in these organs. For 
example, in order to simplify the ophthalmoscopic 
examination, a small booth can be installed at 
one end of the examination room to serve as a 
dark room. 

Another invaluable factor for an ideally 
equipped clinic is a two- or three-bed room adjoin- 
ing the examination and treatment rooms. This 
should be equipped with the ordinary hospital 
accommodations and reserved for the exclusive 
use of the syphilis clinic. The value of a routine 
lumbar puncture on luetic patients has become in- 
creasingly self-evident. This room will accommo- 
date patients for such a test and those requiring 
intraspinous therapy. Moreover, beds should, 
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whenever possible, be reserved for patients mani- 
festing an immediate reaction to salvarsan treat- 
ment as well as for the acute infectious case. 
Thus the physician’s work is concentrated and he 
is enabled to see a greater number of patients dur- 
ing his clinic hours. 

Laboratory.—A small laboratory should also be 
an integral part of the clinic, equipped with ap- 
paratus sufficient to make such tests, the imme- 
diate necessity for which might arise during clinic 
hours, as well as for the preparation of salvarsan- 
ized serum. It should include especially a micro- 
scope with a good dark-field substage. 

Certain problems combining the clinical mate- 
rial with experimental rabbit syphilis are now 
being worked out satisfactorily in several well 
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known clinics, and it 
seems to me that similar 
facilities in thi$ labora- 
tory would be invaluable 
in a truly ideal clinic. 

Treatment Rooms.— 
Completing the plan of 
the clinic, let us finally 
consider the treatment 
rooms. A tiled room 
wherein there are two 
tables with a double 
gravity tube stand and a 
sterile mixing table in 
such a position that pa- 
tients cannot come in 
contact with them is ex- 
ceedingly desirable and 
quite adequate for the 
treatment of a consider- 
able number of patients. 
Having observed clinics 
wherein salvarsan treat- 
ments are administered 
by the syringe method 
and those where they are 
done by gravity, I have 
concluded that the latter 
is infinitely preferable. 
There are fewer reac- 
tions on account of the 
dilution of the drug and 
fewer serious (‘infiltra- 
tions, due to the absence 
of force in its introduc- 
tion. It is the only 
method by which the old 
salvarsan may be safely 
used. 

While it has generally 
been conceded that the 
male and female patients 
should be seen at differ- 
ent times, I would have 
the division yet more 
pronounced. Let the pa- 
tients in the primary and 
uncomplicated secondary 
stages be seen at one 
time, since they require 
a different type of therapy ; those in whom the eye 
is affected at another ; pregnant women at a third; 
segregating also the neurological, cardiovascular, 
visceral, and hereditary syphilitics. Seeing patients 
in such groups, a more definite plan of study may 
be followed, statistics may be more easily compiled 
and cases followed through more completely. For 
instance, take the case af a woman seen first in the 
third month of her pregnancy and presenting a 
four plus Wassermann. Treat her in the ensuing 
months as intensively as possible, and observe her 
case in its entirety, including attendance at her 
delivery, when sections of the placenta can be 
obtained for microscopical study, the blood from 
the cord obtained for Wassermann tests, and the 
child transferred to its own group for observa- 
tion and treatment if necessary. 
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Doctor Stokes’ book, “Modern Clinical Syph- 
ilology,” is unquestionably the most advanced and 
complete work of its kind published today. The 
author recommends its perusal to all who are in- 


terested in the subjects discussed. 
490 Post Street. 


DISCUSSION 


Douciass W. Montcomery, M. D. (323 Geary Street, 
San Francisco).—Syphilis has long been known to be 
a contagious disease, but the extremely serious nature 
of the infection has only recently been recognized by 
the profession at large or by the public. An infec- 
tion that can cause a profound change in the brain 
(paresis) years after the primary infection, and thereby 
the loss in a few weeks of a family fortune that it 
had perhaps taken generations to accumulate, is un- 
doubtedly worthy of the consideration of the com- 
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munity at large. Doctor Stratton’s clinic is a well 
thought out plan to control this disease, but it is a 
plan that requires many of the higher intellectual 
faculties in order to make it function properly. The 
chief of such a clinic must be honest, and he must 
have the kind of character that impresses his neighbor 
with his honesty. He must have executive ability, 
and as he is dealing with a shameful disease he must 
be capable of keeping a medical secret, and, hardest 
of all, he must be able to impress upon his staff, both 
nurses and doctors, the importance of keeping medical 
secrets. In fact I regard this last as one of the most 
difficult branches of his work. The clinic must be kept 
from degenerating into a spying machine if it is to live 
in the community and perform good work. Anyone 
who has ever traveled in Europe and the islands off- 
shore will have had this brought to his mind. The 
tribes immediately around the North Sea are distin- 
guished by their independent character and _ their 
hatred of spying, of which those dwelling in the 
British Islands are the extremest examples. As one 
travels east from the seaboard these characteristics 
become less marked, till in Russia the Cheka, the 
secret police, is the government. We would not en- 
dure the power given to the police in Germany, power 
which is infinitely less than that enjoyed by the 
tyrants of those governments farther east. The objec- 
tion may be raised that the officials and employees 
of this clinic would have no, or very limited, police 
powers, yet dealing as they do with a shameful dis- 
ease, permeating all classes of the community, they 
necessarily become possessed of knowledge which, in 
intellectually dishonest hands, might be abused. Fur- 
thermore, as before mentioned, many of the investiga- 
tions of such a clinic have always this flavor of spy- 
ing, and spying in a very sensitive area, into family 
secrets. 

The above is not stated as a deterrent to the forma- 
tion of such a clinic. It merely refers to what I con- 
sider the greatest obstacle to its efficient functioning. 
Obstacles are meant to be overcome, and the event 
lies in the wise way of overcoming them. 


© 


Paut A. O’Lgary, M.D. (Mayo Clinic, Rochester, 
Minnesota).—I was pleased to hear Doctor Stratton 
emphasize the need for an efficient social service and 
follow-up system in a clinic for the treatment of syph- 
ilis, and I would urge that he maintain the follow-up 
system, not by a stamped postal card or stereotyped 
form letter, but by an interested social service worker. 
I think it is necessary that the social service worker 
remember that personality is a vital part of her work 
and hence, “hard-boiled tactics,’ which may appear 
after one has had considerable experience in this field, 
would be more of a detriment to the clinic than no 
follow-up system at all. 


A complete record system is an essential part of the 
clinic, and I believe the type of sheet on which these 
data are to be recorded depends on the enthusiasm of 
the chief. When facilities permit, an elaborate de- 
tailed record with progress notes, treatment data, 
treatment reactions, urine and other laboratory re- 
ports facilitate thorough clinical statistical studies. 


Doctor Stratton is fortunate in having several beds 
in his clinic for the care of patients who have spinal 
fluid examinations. The present status of our knowl- 
edge of syphilis demands an examination of practi- 
cally every patient’s spinal fluid if treatment is to be 
given intelligently, and it is my experience that if 
patients are taught early in the course of treatment 
that spinal fluid examinations are essential, there is 
little difficulty in doing lumbar punctures as often as 
the patient’s condition indicates. 

While speaking of the spirit of the social service 
department it is well to emphasize the necessity of 
developing a personality in the organization itself. 
The herding of patients in the basement or some 
similar undesirable part of the building, as is so fre- 
quently done in syphilitic clinics, is to be greatly con- 
demned. Not only does it lower the spirit of the 
patients but, I am certain, it materially interferes with 
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the efficiency and the spirit of the personnel of the 
organization. I believe a small fee should be charged 
for treatments received. This is possible in practically 
all communities, and it establishes a means of creat- 
ing a fund to improve the equipment of the depart- 
ment or to establish a sum of money for investigative 
work. In some successful clinics part of this fund is 
divided among the professional personnel of the de- 
partment, and I believe the idea has more advantages 
than disadvantages. 

A syphilographer has now become an appraiser of 
the diagnostic opinions offered by the various clinical 
and specialty departments of the clinic. This is so 
because syphilis is such a complex disease that it is 
often impossible for one man to pass final judgment 
on a diagnostic problem involving syphilis without the 
opinions of other clinicians or specialists. It is essen- 
tial that the syphilographer maintain among the mem- 
bers of the clinic, including his own department, the 
anticipation and suspicion of syphilis because if this 
spirit is prevalent fewer syphilitics will slip through 
the organization undiagnosed. It is also essential that 
a clinic for syphilitic patients have at all times a 
clinical problem under course of study. There is at 
present unlimited opportunities for clinical investiga- 
tion, and I believe that clinical investigation in the 
field of syphilis is every bit as valuable and frequently 
more so than animal experimentation. This is a means 
of creating and stimulating interest in the personnel 
as well as increasing clinical knowledge. 

Another duty and one which I feel is very impor- 
tant, is an educational program. I believe the day has 
arrived when the public is anxious to receive instruc- 
tion on our present-day knowledge of syphilis. My 
experience in discussing syphilis before lay audiences 
warrants this opinion. In fact it seems to me that the 
educational work among the medical profession as 
well as the laity that may be done by a clinic for the 
treatment of syphilis is one of the paramount reasons 
for its existence, and I heartily urge Doctor Stratton 
to make special effort to call to the attention of phy- 
sicians the recent advances in the diagnosis and treat- 
ment of syphilis. . 


H. J. Tempreton, M. D. (3115 Webster Street, Oak- 
land).—The author, Doctor Montgomery and Doctor 
O’Leary have so thoroughly covered this field that 
little remains to be added. A well-functioning social 
service department is the most important adjunct to 
a syphilis clinic. It has two main functions—to keep 
deserving patients in the clinic and to keep those who 
can afford the services of a private physician out of 
the clinic. 

In recent years the large public clinics have been 
somewhat justly criticized by private physicians for 
treating patients who could afford to pay their family 
physician a fee. The possible solution of this problem 
is to have trained social service workers sufficient in 
number that investigation of the financial status of 
each applicant may be made. Many patients who are 
now being treated could be sent to their family phy- 
sician with the request that he charge them a mod- 
erate or small fee and with an outline of the treatment 
being used or advised. Arrangement should be made 
whereby certain patients could be referred back to 
the clinic for special work, such as cerebrospinal fluid 
examinations, x-ray of the aortic arch, determination 
of biliary efficiency, etc. 

The important problem of keeping patients con- 
stantly under treatment is solved better here on the 
west coast than in the large eastern clinics. 

Alderson reports that only 7 per cent of the clinic 
patients at his Stanford University syphilis clinic dis- 
appeared from treatment during 1927. This may be 
due in part to the efficient work of his full-time social 
service worker, but it is also due to the better class 
of patients seen in the western clinics. We do not 
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have the slum class, the floaters, and ignorant negroes 
which the eastern clinics have to keep in line. 

I have used Doctor Stratton’s excellent history 
sheet, with somé modifications, and find it very useful. 
® 

Doctor Stratron (closing).—I wish to thank the 
discussers for their ideas on this subject. 

I believe that patients would be less inclined to 
think we were spying if in the very beginning the 
social service worker and physician would take suffi- 
cient time to explain to them the nature of their dis- 
ease and the reasons for the follow-up. Since the law 
permits the use of a number in reporting their case 
to the Board of Health, the name not being given to 
the authorities so long as they continue to cooperate, 
a person of average intelligence can understand that 
it is our desire to maintain secrecy in every case. 
However, the ones that cannot understand this, espe- 
cially those in the infective stage of the disease, must 
receive treatment no matter how drastic the necessary 
measures are to insure it. 

I quite agree with Doctor O’Leary that “hard- 
boiled” methods have no place in this clinic. Seeing 
and treating patients in symptomatic groups as I have 
suggested not only materially reduces the number 
seen at one time and affords closer personal contact 
with each case, but will obviate the necessity of herd- 
ing patients in massed formation into dark places, i. ¢., 
basements, etc. 

Unless there is a clinical problem under study, syph- 
ilis clinics become mere “injection clinics” and as 
such cannot possibly interest any physician who has 
already perfected his venipuncture technique. 


Doctor O’Leary’s suggestion regarding the antici- 
pation and suspicion of syphilis throughout the vari- 
ous clinics, as well as his advice as to an educational 
program, strike me as being of great value. 


I agree with Doctor Templeton that patients able 
to pay a private physician should not receive routine 
clinic treatment; but when you consider that costs of 
antisyphilis treatment even in clinics range from fifty 
cents to five dollars a week, one wonders what per- 
centage of an average syphilis clinic could pay more. 
However, the heads of most clinics are usually most 
willing and anxious to advise doctors regarding syph- 
ilis problems of their private patients regardless 
of whether the patient can or cannot afford to pay for 
consultation, and there is no reason why this service 
should not be extended to include spinal fluid and 
other special examinations at clinic prices for patients 
with limited means. 


PROLONGED MONOCULAR OCCLUSION IN 
DIAGNOSIS OF HETEROPHORIA * 


By Epwarp M. Tatsort, M. D. 
San Francisco 


Discussion by Raymond J. Nutting, M.D., Oakland; 
Theodore C. Lyster, M.D., Los Angeles. 


S a cycloplegic is used in diagnosing ametro- 
pia, so prolonged monocular occlusion should 
be used in selected cases to determine the exist- 
ence of muscle imbalance. It should be continu- 
ously maintained until two successive tests give 
similar results; usually a week. Treatment based 
upon this test often relieves persistent asthenopia. 
My attention was called to the use of prolonged 
monocular occlusion in the diagnosis of hetero- 
phoria by Dr. Roderic O’Connor in 1922. Since 
which time I have used it successfully in selected 
cases. Both O’Connor and Marlow had been 
using it since 1919. 
I wish to emphasize the necessity of this method 
* Read before the Eye, Ear, Nose, and Throat Section 
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in making accurate eye diagnosis and to report 
some of my observations and conclusions. 

This test is not generally used or understood, 
and when used is often carried out improperly. 
Clark, who wrote an otherwise excellent article 
on the subject, gave his usual time of occlusion 
as twenty-four hours. Marlow stated, in referring 
to the discussion of one of O’Connor’s papers on 
this subject, that the speakers showed little evi- 
dence of experience with or appreciation of its 
real value. 

Some patients get fairly satisfactory results 
with glasses from optometrists, better with glasses 
prescribed by oculists without the use of cyclo- 
plegics, and even better from oculists when my- 
driatics have been used. 


PERSISTENT ASTHENOPIA WITH PROPER 
REFRACTION 


However, there are a certain number of cases 
in which even with proper correction of the re- 
fractive error the asthenopic symptoms persist. 
These cases are usually due to muscle imbalance. 
To obtain a correct diagnosis it is necessary to 
relax the extra-ocular muscles. This is well ex- 
pressed by Clark, who states, “Since we have no 
drug that will act selectively on the recti and 
oblique muscles, as do the cycloplegic drugs on the 
ciliary muscle, we must resort to other (indirect 
and physical) means to relax the extra-ocular 
muscles. Temporarily suspending the fusion im- 
pulse by covering one eye for an extended time 
is the method employed.” 

As there are many latent refractive errors which 
appear when cycloplegics are used, so doubtless 
many additional cases of muscle imbalance would 
be found if the patch were used in all cases. As 
many refractive errors do not produce asthenopic 
symptoms, especially in robust patients, so many 
cases of muscle imbalance are without symptoms. 
This fact is not sufficient argument against either 
mydriatics or prolonged monocular occlusion. 


O’Connor stated several years ago that, out of 
5000 new patients of all kinds, 1500 needed this 
test. Marlow says he sees a definite percentage 
of cases in which the most careful correction of 
the refraction fails to relieve the symptoms com- 
plained of, either an apparent orthophoria or some 
low degree of heterophoria being present before 
use of the patch. I also frequently find cases 
where the prolonged occlusion test enables me to 
discover a hidden imbalance and relieve asthenopic 
symptoms. 

It is obviously impossible to get a series of con- 
trols of persons without eye symptoms, to find 
what per cent of the total population might have 
extra-ocular muscle imbalance. In some cases 
where the patch is used, muscle imbalance does 
not appear. 

INDICATIONS FOR USE 

It is not necessary to use the prolonged mon- 
ocular occlusion in all cases. Its use is desirable 
in the following: patients who are disturbed by 
moving objects, those who get train-sick, sea-sick, 
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or dizzy when shopping or in crowds, those with 
a low amount of vertical or greater amount of 
horizontal heterophoria, those with a surprised ex- 
pression (wrinkled forehead), head tilters, and 
those with asthenopic symptoms that persist even 
when wearing the proper correction for the re- 
fractive error. A hidden vertical deviation is a 
usual cause of persistent asthenopic symptoms 
after accurate correction of a refractive error. 


DIAGNOSIS 


A complete and accurate diagnosis of hetero- 
phoria can be made only by the aid of prolonged 
monocular occlusion. O’Connor in a series of 
cases of apparent orthophoria with persistent as- 
thenopic symptoms found by this method a verti- 
cal deviation appeared, in one case as much as 
13 degrees. From the above it is very apparent 
that the real balance of the extra-ocular muscles 
is only known after the use of the patch. 

In cases of very strong fusion sense the imbal- 
ance does not appear for several days; however, 
it is found that after a week or so the eyes come 
to a position of rest which is constant. 

In using the patch I have frequently observed 
that the symptoms are relieved. Also that the ap- 
parent balance of the eye changes, usually the 
vertical deviation increases. Esophoria, which is 
often a spasmodic effort to overcome a vertical 
deviation decreases or disappears entirely, while 
exophoria appears or increases. 

I have found that vertical deviations produce 
more asthenopic symptoms than the horizontal 
deviations, probably because the correction of the 
vertical deviations involves an entirely abnormal 
use of the extra-ocular muscles. Stevens was of 
the opinion that one degree of vertical deviation 
could cause symptoms as severe as 14 degrees of 
horizontal. 


THERAPEUTIC TEST OF CORRECTION 


The therapeutic test of the procedure is equally 
encouraging. If the deviation which appears after 
monocular occlusion were not the true one, the 
correction of the muscle imbalance by prisms or 
operation would produce an imbalance in the oppo- 
site direction. 

This is not the case. When the imbalance which 
has appeared under the patch has been properly 
treated the asthenopic symptoms disappear, and 
the tests with the Maddox rod show an ortho- 
phoria. I have noted in many cases of marked 
muscle imbalance and squints operated upon that 
the faulty muscle has long, weak tendons, or ap- 
parently abnormal insertions. 


CORRECTION OF GLASSES 


The method is very simple once the codperation 
of the patient has been gained. This is best done 
by a careful explanation that the purpose of the 
patch is to temporarily suspend the action of the _ 
fusion center and allow the covered eye to take a 
position of muscular balance, and in order to do 
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this the eyes should not be used as a pair during 
the period of the test. 

Tests with the Maddox rod are made at two- 
day intervals until two consecutive similar tests 
are obtained. The patient is directed to relax the 
eyes as much as possible during the tests. 


The patch is placed over the nonsighting eye 
and should be of pasteboard or cloth, celluloid 
being avoided because of its inflammability. 

The patients are told to carry on their work and 
pleasures as usual to determine if they are more 
comfortable with monocular vision. Often the 
symptoms disappear by this means alone. 

These careful instructions are given that the 
true results may be obtained. It is my firm convic- 
tion that the method improperly employed does 
more harm than good; it is an annoyance to the 
patient and discredits the method. As it is gener- 
ally used (for twenty-four hours or off and on) 
it is not a prolonged monocular occlusion. 

Treatment is only mentioned to emphasize that 
prisms based up and down, the amount usually 
being divided between the two eyes, relieves the 
symptoms in cases of vertical deviates of not a 
high degree. Slight horizontal deviations are usu- 
ally symptomless after the vertical deviation has 
been corrected. In larger ones prisms bases in 
or out are used. 


MUSCLE CORRECTION 


In the higher deviations operation is necessary, 
the “cinch” operation of O’Connor being ideal for 
this purpose. 

I wish to mention four cases typical of work 
with the patch. 


CASE REPORTS 


Case 1.—The first case is one of apparent muscle 
imbalance which changed in degree. 


Mrs. S. E. H., age thirty-six, was very nervous and 
complained of dizziness and insomnia. Wore glasses 
with which she read 20/20 with both eyes. The test 
with the Maddox rod showed: 


Without Patch 
Right eye: 
Cataphoria 3; exophoria 5. 


Left eye: 
Hyperphoria 2; exophoria 6. 


With Patch 

Right eye: 

Second day—Cataphoria 4; exophoria 4. 

Fourth day—Cataphoria 8; exophoria 6. 

Fifth day—Cataphoria 8; exophoria 5%. 

Left eye: 

Hyperphoria 3; exophoria 5. 

Hyperphoria 5; exophoria 8. 

Hyperphoria 8; exophoria 8. 

Prescription was given: 
O. D.S + .12 = cyl + .25 ax 90 w prism 3° base up. 
O. S.S + .12 = cyl + .25 ax 90 w prism 3° base down. 

With these glasses the patient read 20/20 in both 


eyes, had a vertical orthophoria and an exophoria of 
only two degrees. Operation in this case, if the patient 
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had so desired, would probably have obviated the 
necessity of wearing glasses. 


Case 2.—The second case is one of vertical ortho- 
phoria which developed a high vertical imbalance. 


Sister A., age thirty-nine, was extremely nervous 
and subject to violent headaches. She had been unable 
to use her eyes for reading for years, although she 
had been refracted by a number of efficient oculists 
and was wearing glasses which gave her the right eye 
20/20, and the left eye 20/30. 


Refraction under homatropin showed astigmatism, 
compound, hyperopic, bilateral. 


With the Maddox rod there was: 
Without Patch 

Right eye: 

Vertical orthophoria; esophoria 1%. 
Left eye: 

Vertical orthophoria; esophoria 14. 

With Patch 

Right eye: 

Second day—Cataphoria 3%; exophoria 1. 

Fourth day—Cataphoria 5; exophoria 3%. 

Sixth day—Cataphoria 7; exophoria 6. 

Left eye: 

Hyperphoria 1; exophoria 1. 

Hyperphoria 5; exophoria 3. 

Hyperphoria 7; exophoria 6. 

The patient was given a hook-front for trial. 

O. D. 2% base up. 

O. S.2% base down. 

A week later the following prescription was given: 
O. D. S + 1.00 = cyl + .25 ax 105 w prism 2 base up. 
O. S.S + 1.12 = cyl + .25ax 75 w prism 2 base down. 


With this glass patient read 20/20 in both eyes and 
had a vertical orthophoria. Patient’s nervousness dis- 
appeared and she was able to use her eyes for sewing 
and reading. 


Case 3.—The third .case is one of apparent high 
exophoria, which disappeared while the vertical devia- 
tion increased in amount. 


P. W., age sixteen, had been carefully refracted by 
oculists of high standing. He was a misfit; could not 
get along in school or with the other children; he had 
violent headaches; a forehead wrinkled; and droop- 
ing lids. 


Test with the Maddox rod showed: 


Without Patch 
Right eye: 
Cataphoria 6; exophoria 15. 
Left eye: 
Hyperphoria 3; exophoria 12. 


With Patch 

Right eye: 

Second day—Cataphoria 6; exophoria 4. 

Fourth day—Cataphoria 8; horizontal orthophoria. 

Sixth day—Cataphoria 8; horizontal orthophoria. 

Left eye: 

Hyperphoria 8; exophoria 3. 

Hyperphoria 7; exophoria 1. 

Hyperphoria 7; horizontal orthophoria. 


The patient was refracted with atropin and given 
the following prescription: 


O. D. S+.50 = cyl+ 3.25 ax 100 w prism 3° base up. 


O. S.S+.75 = cyl+2.25 ax 80 w prism 3° base down. - 


He had 20/20 vision with these glasses, both eyes. 
Patient was directed to use glasses all the time, as 
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are all the prism cases. He has had no headaches 
since. The eyes appear wider and his personality and 
progress in school show marked improvement. 


Case 4.—The fourth case is one of apparent vertical 
orthophoria with marked esophoria. The esophoria 
decreased under the patch, and a high vertical devia- 
tion developed. 


Mr. R. W. D., age thirty, had a marked eye dis- 
ability, with headaches and eye fatigue. With the 
glasses he was wearing read O. D. 20/20 O. S. 20/30. 


Test with the Maddox rod showed: 
Without Patch 
Right eye: 
Vertical orthophoria; esophoria; 9. 
Left eye: 
Vertical orthophoria; esophoria 20. 
With Patch 
Right eye: 
Second day—Cataphoria 3; esophoria 5. 
Fourth day—Cataphoria 10; esophoria 20. 
Sixth day—Cataphoria 6; esophoria 15. 
Left eye: 
Hyperphoria 3; esophoria 12. 
Hyperphoria 8; esophoria 20. 
Hyperphoria 6; esophoria 6. 


The vertical deviation disappeared on looking down, 
showing a right superior rectus paresis. This muscle 
was shortened with a number of strands of fine dermol 
by the O’Connor “cinch” method. There was an 
immediate overeffect of six degrees. Two weeks later, 
when the dermol shortener was removed, there was 
a vertical orthophoria with an esophoria of eight 
degrees. 


The patient was refracted with homatropin, and was 
given the following prescription: 

O. D. S + 2.00 = cyl + .75 ax 80. 

O. S.S + 3.00 = cyl + .62 ax 100. 

With this glass the patient reads with both eyes 
20/20. About six months later the vertical orthophoria 


was maintained, and there was 5 degrees of esophoria. 
He has had no further eye disability. 


SUMMARY 


In conclusion I wish to emphasize that the pro- 
longed monocular test is one which, if properly 
carried out, enables the oculist in selected cases to 
satisfactorily diagnose and treat many eye disabili- 
ties, changing these unfortunates into satisfied 
grateful patients, who might otherwise wander 
from oculist to oculist unrelieved, eventually to 
fall prey to some cultist or muscle-exercising 
optometrist. 

909 Hyde Street. 


DISCUSSION 


Raymonp J. Nuttinc, M.D. (1904 Franklin Street, 
Oakland).—I have used the occlusion test for several 
years and it has given me excellent results in a great 
many patients where all other forms of treatment have 
failed. Personally, I feel that the proper diagnosis and 
treatment of muscular imbalance is too often neg- 
lected and in many cases not even examined. No 
doubt the reason so many men do not get good results 
from the use of the patch is due to the fact that they 
do not use it properly or long enough, as Doctor 
Talbott has so well brought out in his paper. 

If a patient comes to you for relief of marked as- 
thenopic symptoms, especially after they have made 
the rounds and have seen some very good men in the 
profession and have had a complete medical exami- 
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nation, you have not fulfilled your duty toward that 
patient until you have made a complete eye exami- 
nation and it cannot be complete until you have used 
the prolonged monocular occlusion test. I also agree 
with Doctor Talbott that a hidden vertical deviation 


is one of the most common causes of these persistent 
weird symptoms. 


You will often hear the remark made that if you 
examined the eyes of one hundred normal cases (or 
patients without symptoms) that you would find a 
high number of hidden deviations. It is no doubt true, 
but I will wager that if you take the same patients 
that you would find an equal number who need 
glasses, but does that condemn the test and likewise 
say that no patient needs to wear glasses for relief of 
symptoms? The same thing holds true in other medi- 
cal conditions; simply because a patient has no local 
symptoms, as far as his abscessed teeth are concerned, 
is no reason they should not be extracted. 


I do not want to give the impression that hidden 
muscular imbalance is the cause of all eye symptoms, 
but do feel that after removing or treating all medical 
conditions present and patient still complains after a 
complete and accurate refraction, that in a large per- 
centage of cases you will find a hidden muscular im- 
balance as the seat of your trouble. 


A large number of myopic patients with esophoria 
show a vertical deviation as cause of their trouble, 
when a patch is used, and as result by correcting the 
latter your patient who has not been able to read in 
comfort for years is able to do so for the first time. 
I had two senior dental students at the University of 
California who had all kinds of examinations for their 
continued trouble, and were about ready to quit school 
on account of their eyes. No one had ever tried the 
patch and both showed around four degrees vertical 
deviation. With prisms added to their original pre- 
scriptions they were comfortable for the first time and 
were able to finish their school year. Both are now 
practicing and still wearing their prisms with perfect 
comfort. 


Of course a large number of eye symptoms can be 
corrected when proper care is given to the general 
health, and it is my belief that a large number of 
patients carry a hidden muscular imbalance a good 
many years, but when the general health is lowered, 
whatever the cause, then the patient shows signs of 
eye trouble. We must relieve that patient of his or 
her symptoms, regardless, as their general health is 
not often brought back to normal by any form of 
treatment. 2 


Tueopore C, Lyster, M.D. (1920 Wilshire Boulevard, 
Los Angeles).—It appears to me that Doctor Talbott 
has made a very strong plea for an accurate method 
of determining latent forms of hyperphoria, which 
would otherwise remain undiscovered. It is my feel- 
ing that the method has not been in very general use, 
as tests of this character take time to prove their 
practicability rather than the value of the information 
really obtained. It is my feeling that one of the rea- 
sons so few of us have limited experience in the 
use of prolonged monocular occlusion, especially in 
troublesome cases of hyperphoria, is the length of time 
and the codperation of the patient required in making 
these extended tests. It would certainly be desirable 
to obtain this knowledge in routine tests were this 
time limit not a factor. Under existing conditions it 
must necessarily be limited to select cases who will 
cooperate. 

Looking back I recall now that at the beginning 
of the war, when large numbers of eye men were re- 
quired as specialists in the military service, we found, 
to our surprise, it was not routine throughout the 
country to test the muscle balance in patients exam- 
ined because of refractive errors. Now it must be 
seldom that this examination is not most carefully 
done. 

So it is with any ocular test giving accurate infor- 
mation. My experience with monocular occlusions is 
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too limited to be of much service, but it is my convic- 
tion that basic information obtained by any accurate 
method is going to become a part of a routine exami- 


nation, and it will of course be judged purely on its 
merits. 


SUBACUTE BACTERIAL ENDOCARDITIS* 
PART II 


By Ernest C. Dickson, M.D. 
San Francisco 


CLINICAL COURSE 


HE course of the disease is usually pro- 

gressive and to a fatal termination. The dura- 
tion of the illness varies greatly, as has already 
been shown, but there may be quiescent periods 
during which the patient is free from fever and 
apparently convalescing, only to suffer a relapse 
with progression to death. 


LIBMAN’S CLASSIFICATION 


Progressive weakness and anemia, with con- 
tinuous fever, and later the complications which 
arise from embolism, characterize the usual course. 
Libman *° states that the outlook depends upon 
the type of case. He classifies his cases into five 
groups. One. The usual type of moderate sever- 
ity in which few patients recover. Two. Those 
that are in the bacteria-free stage when they come 
under observation, and which are usually afebrile. 
These, too, are nearly always fatal. Three. A 
group which he calls transitional which he. sub- 
divides as follows. (a) Those with positive blood 
cultures which subsequently become bacteria-free 
and afebrile and progress either to recovery or to 
death as in the typical afebrile cases. (b) Those 
that have negative blood cultures with fever rap- 
idly subsiding, who may recover or may progress 
to death, and (c) those in which there is no fever, 
the blood culture is negative and the only signs 
are those which indicate that the patient has re- 
cently passed through a bacterial stage. When 
these transitional cases come to necropsy the 
lesions are bacteria-free, healed or healing, at 
least in part, although there may be evidence of 
healing in one part, and active process in another. 

The fourth group to which Libman *° refers 
includes those of the type which were reported by 
Oille, Graham, and Detweiler,17 and those which 
were reported by Salus '* in which positive blood 
cultures were obtained in patients who suffered 
from symptoms which suggested neurasthenia, 
anemia, tuberculosis or gastric ulcer, many of 
whom were afebrile. Other observers, however, 
including Blumer,’ doubt whether they should be 
included as true endocarditis. 


Report on Group Four Cases 


A series of four patients, which is not included 
in our group, may well be considered in this 
connection. 


A child, age four, came under the observation of 
her physician in January, 1924, showing malnutrition, 
* This is the second of two papers on this subject, the 


first having been printed in last month’s issue of this 
journal. 
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- enlarged tonsils and swollen cervical glands. The ton- 
sils were removed in March, and on the following 
day the temperature rose to 102 degrees Fahrenheit. 
There was no history of rheumatic fever, and when 
first seen by the physician there was no sign of heart- 
valve lesion. A few days later the spleen became pal- 
pable and a high-pitched murmur developed which 
was best heard at the mitral area. Blood culture at 
this time showed growth of nonhemolytic strepto- 
coccus. The temperature gradually subsided, and after 
eight weeks in bed the child was apparently well. 
Eight months later she was in good health, but still 
showed signs of mitral insufficiency. 

Another child, age five, came under observation in 
December, 1922, complaining of illness since the pre- 
ceding September, when her parents had been told 
she had inflammation of the heart. There was no his- 
tory of.rheumatic fever, but she had had “influenza” 
a year before. At the time of admission there was 
moderate enlargement of the heart with signs of 
mitral insufficiency and decompensation. Blood cul- 
ture was negative. While she was in the hospital she 
had frequent attacks of sore throat with slight rises 
in temperature, and six weeks after admission she 
developed signs of acute respiratory infection with 
high fever. At this time blood culture showed growth 
of nonhemolytic streptococcus. The acute symptoms 
gradually subsided, although the pulse rate remained 
high—120 to 130. She left the hospital at the end of 
sixty-six days after having normal temperature for 
a week. She was not seen again, but in May, 1925, 
her father wrote that she was much better, had gained 
fifty pounds in weight and was steadily becoming 
stronger. 

A Russian woman, age thirty-three, came under 
observation in February, 1921, complaining that since 
a miscarriage three months before she had shortness 
of breath on exertion, swelling of the legs, and fre- 
quent urination at night. She gave a history of rheu- 
matic fever several years before. The heart was 
slightly enlarged and there were well-marked signs 
of mitral insufficiency and mitral stenosis. There was 
a moderate anemia of secondary type with 45 per cent 
hemoglobin. There was a low-grade fever with rapid 
pulse, and the blood culture showed growth of hemo- 
lytic streptococcus. She insisted upon leaving the 
hospital after three days, and was not seen again, 
but there is a record in another hospital in San Fran- 
cisco which shows that she had passed through normal 
pregnancy two years later. 

The fourth patient was a man, age thirty-four, who 
came under observation in 1912 complaining of weak- 
ness, chills and fever. There was no history of rheu- 
matic fever, but the patient said that when he was 
twenty years old he had been transferred from in- 
fantry service in the army to hospital service because 
he had heart disease. He acquired syphilis when he 
was twenty-three, but had some treatment. His heart 
was much enlarged and there were all the typical signs 
of aortic insufficiency. 

He was moderately anemic, with a blood picture 
of secondary anemia, his hemoglobin was 46 per cent 
and his leukocyte count 4800. He continued to have 
chills and fever, and blood culture showed a growth 
of nonhemolytic streptococcus. However, examina- 
tion of the blood also showed plasmodia of estivo-: 
autumnal malaria, and after a vigorous course of 
treatment with quinin his temperature returned to 
normal and he left the hospital. 

Nearly a year later the patient returned with a 
recurrence of symptoms and showing the same con- 
dition of the heart as before. On this occasion no 
blood culture was taken, but examination of the blood 
showed plasmodia of tertian malaria and he again 
improved rapidly after the administration of quinin. 

Twelve years later he was still alive and working 
with the fishermen off the coast of Alaska. 


It is improbable that one would be justified in 
classifying the last three of these cases as sub- 
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acute bacterial endocarditis. There may be doubt 
about the first, in which the acute illness devel- 
oped after tonsillectomy, because the signs of val- 
vular disease and the enlargement of the spleen 
developed under observation, but even in this case 
the positive blood culture occurred during the 
course of an acute respiratory infection. In the 
other three, however, there seems to be no doubt 
that the bacteriemia was merely incidental in 
patients who had old heart-valve lesions, and that 
there was no active process in the valves at the 
time the blood cultures were positive. 


Nevertheless, cases of recovery have been ob- 
served. Libman “* reported in 1923 that he had 
seen at least six cases which were apparently in 
good health from several months to seven years 
after their active infection. Billings *® recorded 
three in a series of something more than one hun- 
dred cases and other observers have reported indi- 
vidual cases. Blumer * concludes from his survey 
of the literature that recovery may occur in from 
two to three per cent of cases. 


Libman’s fifth group * consists of a few cases 
in which there was apparent recovery with sub- 
sequent recurrence. In one of our cases there was 
an afebrile period for nearly a month, and in an- 
other the patient felt quite well for six months 
between two acute febrile attacks. In a third case 
in our series the onset of the terminal febrile 
period was about seventeen months after hemi- 
plegia due to embolism. The final outcome in 
these cases with recurrence has always been fatal. 


Osler ** stated in his Gulsonian lectures that 
“the protean character of the malady, the latency 
of the cardiac symptoms and the close simulation 
of other disorders combine to render the detec- 
tion [of infectious endocarditis] peculiarly diffi- 
cult,” and the truth of his statement can be 
vouched for by all who have been faced with the 
early diagnosis of the condition. 


It is unnecessary to enter into a detailed dis- 
cussion of the differential diagnosis. Suffice to 
say that several of our cases were diagnosed as 
malaria, three as pulmonary tuberculosis, and one 
as typhoid fever, before the patients entered hos- 
pital. The early differentiation from tuberculosis 
may be especially difficult, as is shown by the fact 
that seven of our patients who came to necropsy 
had old tuberculous lesions in their lungs. We 
have had two patients in whom the condition was 
associated with active tuberculosis, one reported 
several years ago ** in whom acid-fast bacilli were 
present in the sputum, and the one of this series 
who had Addison’s disease. 


THE WASSERMANN REACTION 


There is one point, however, which has caused 
us some concern, and that is the association of 
aortic-valve lesion with insufficiency and positive 


Wassermann tests. There were six cases in our 
necropsy series in which a diagnosis of. luetic 
aortitis had been made because of the association 
of aortic insufficiency and a positive Wassermann 
test, and in only one did necropsy confirm the 
diagnosis. Attention was forcibly drawn to this 
association several years ago by the case of a boy, 
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age fourteen, the son of parents who were non- 
luetic, who was receiving intensive antiluetic treat- 
ment because he had aortic insufficiency and a 
positive Wassermann reaction although he was 


running a febrile course of subacute bacterial 
endocarditis. 


CASE REPORTS 


A brief summary of three cases will illustrate 
this point : 


Case 1.—A young man, age twenty-five, who had 
rheumatic fever when thirteen years of age and had 
heart trouble ever since, was admitted to hospital in 
January, 1924, stating that he had caught a severe 
cold six weeks before and had weakness, dyspnea 


and cough ever since, with “night sweats for the past 
ten nights.” 


There were signs of mitral and aortic insufficiency, 
and the spleen .was palpable. He denied all history 
of luetic infection. While in hospital for a week he 
had a fever of from 99 to 100 degrees Fahrenheit 
every day. Three blood cultures were negative and 
the Wassermann test was negative in all antigens. A 
diagnosis of probable subacute bacterial endocarditis 
was made. He left the hospital against advice while 
still febrile and was readmitted in September of the 
same year. He stated that, although bedridden, he 
had been fairly well until four weeks before, when his 
severe symptoms recurred. Blood culture was again 
negative, but the Wassermann test was reported posi- 
tive in all antigens with a note that the blood was 
slightly anticomplementary. There was no opportun- 
ity for a check because the patient died within 
twenty-four hours after admission. Necropsy showed 
subacute bacterial endocarditis involving the aortic 


and mitral valves, and no signs of lues in the aorta or 
elsewhere. 


Case 2.—Another patient, a painter, age forty-nine, 
was treated in 1922 for lead poisoning associated with 
palsy, at which time there was a typical lead line on 
the gums and lead was demonstrated in the urine, 
although there were no characteristic changes in the 
blood. About a year later his compensation insurance 
was discontinued because a diagnosis of cerebrospinal 
syphilis was made and his aortic insufficiency was 
attributed to luetic aortitis. He entered another hos- 
pital in August, 1923, where it was found that the 
blood Wassermann test was negative but the cerebro- 
spinal fluid test was positive. 


A few months later, after a continuous illness asso- 
ciated with fever and chills, he entered Lane Hos- 
pital and we found unequal pupils, signs of aortic 
insufficiency and mitral insufficiency, with doubtful 
signs of aortic stenosis. The liver and spleen were 
much enlarged, more, in the opinion of some of us, 
than lues would explain, and he ran an irregular fever. 
While in hospital his blood count dropped from 
4,612,000 with 70 per cent hemoglobin to 2,480,000 
with 50 per cent hemoglobin, and on two occasions 
red blood cells were reported in the urine. Blood cul- 
ture was negative on five occasions, the blood Wasser- 
mann was negative, but the cerebrospinal fluid still 
showed a + — — reaction. He was finally transferred 
to the San Francisco Hospital, where he died. 


Necropsy showed subacute bacterial endocarditis 
with aortic and mitral valve involvement, but there 
were no signs of luetic infection in the aorta, in the 
meninges or elsewhere. 


Case 3.—The third case of this series was a woman, 
age thirty-seven, a person of whom there could be 
no question of morality, and the wife of a man who 
denied luetic infection and whose Wassermann test 
was negative. In April, 1924, she gave birth to a 
normal baby after an uncomplicated, normal first 
pregnancy, and three weeks later, when apparently 
convalescent, was suddenly seized with hemiplegia. 
In hospital it was found that she had aortic stenosis 
and insufficiency and a positive blood Wassermann 
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reaction. The Wassermann test of the cerebrospinal 
fluid was negative, there was no increase in the cells 
of the spinal fluid and the Nonne and Noguchi tests 
were negative. Nevertheless, antiluetic treatment was 
given persistently for several months. 


In November, 1925, she reéntered the hospital and 
stated that several weeks before she had an attack 
of “influenza” and had been continuously ill since 
then. The heart signs were unchanged, but there was 
an irregular fever. Blood culture on November 4 
was negative, but on November 5 was positive with 
Streptococcus viridans. She died a few days later. 


Necropsy showed a very chronic form of bacterial 
endocarditis involving the aortic and mitral valves. 
There were no signs of syphilis in the aorta or men- 
inges, and there were remnants of an embolus in 
the cerebral artery which had caused the hemiplegia. 

These cases naturally arouse considerable doubt 
as to the significance of the Wassermann reaction 
in subacute bacterial endocarditis. Observations 
similar to these have been recorded by Landau 
and Held,”° who report that among thirty cases 
of subacute bacterial endocarditis they obtained 
positive Wassermann reactions in six patients who 
were absolutely free from syphilis as confirmed 
by clinical examination and necropsy. Specific 
treatment aggravated the course in two of their 
patients. They conclude that the positive Wasser- 
mann test in these cases cannot be taken as indi- 
cating syphilitic infection. 


BLOOD CULTURES 


The importance of blood culture in confirming 
diagnosis has already been mentioned, although, 
as has been shown, the demonstration of strepto- 


coccus in the blood stream of a patient who has 
valvular disease of the heart, does not necessarily 
indicate that he is suffering from bacterial endo- 
carditis. 


Among our necropsy series of thirty-eight 
cases, fifteen patients had shown positive blood 
cultures during life, thirteen had negative blood 
cultures and in ten, blood-culture tests had not 
been made. Among the thirteen cases with nega- 
tive blood cultures, a total of twenty-nine trials 
had been made, in one patient five tests, and in 
another four tests being negative. Nevertheless, 
streptococci were demonstrated in nine out of ten 
of the cases in which smears from the heart 
lesions were examined at necropsy. 


Moreover, not all tests proved positive in the 
cases in which positive blood cultures were re- 
corded. Among the fifteen cases in this group, 
eleven showed positive blood cultures on the first 
trial, but in three, one negative test was made in 
each before positive culture was obtained. In one 
instance we obtained one positive blood culture in 
eleven trials, seven tests being negative before, 
and three negative after the positive culture was 
obtained. 


The history of this case is of considerable in- 
terest. The patient was the one referred to, who 
insisted that he had malaria. After repeated ex- 
aminations for plasmodia had proved negative, 
Doctor Chamberlain of the department of radi- 
ology recalled that the late Dr. Rushmer Chris- 
tianson of the University of California had been 
successful in a number of instances in demon- 
strating the presence of malaria in the blood after 
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exposure of the splenic area to x-rays. A trial 
exposure of our patient was, therefore, made, 
blood smears:and blood cultures being taken be- 
fore and after exposure. There was a moderately 
severe reaction, and the temperature rose to 104 
Fahrenheit, two and a half degrees higher than 
the maximum temperature for several days pre- 
ceding the test. Blood culture taken on the day 
following the exposure showed pure growth of 
Streptococcus viridans, the only positive culture 
obtained during the whole course of the illness. 
All the blood smears were negative for the malaria 
plasmodium. 

It is doubtful whether this test should be recom- 
mended because the reaction was very distressing 
to the patient and the fever was much more severe 
for several days after it was made. 


THERAPY UNSATISFACTORY 


Insofar as treatment is concerned, there is noth- 
ing new to offer. Almost every method we could 
learn about was tried, but without any satisfac- 
tory results. Major ** reported an apparent cure 
by the intravenous injection of gentian violet, but 
our attempts with the dye did not produce any 
permanent benefit. We have also tried mercuro- 
chrome, sodium cacodylate as recommended by 
Capps,”* autogenous vaccines, simple transfusion, 
repeated transfusion from a donor who had re- 
ceived a series of immunizing injections of killed 
Streptococcus viridans which had been isolated 
from the blood of the patient, repeated injections 
of neoarsphenamin and quinin. In one case there 
was an increase in the red blood count and the 
hemoglobin after repeated injections of sodium 
cacodylate, but we could not see that there was 
any interruption in the course of the disease. 

Autoserotherapy, which was recommended by 
Abrahams,”* and autogenous vaccine combined 
with homologous serum prepared by using the 
patient’s bacteria as the antigen, which was recom- 
mended by Hemsted,** Horder,® and Jochmann,” 
were not tried. The experience of many clinicians 
has been that stock streptococcus antisera are 
valueless, and we have not used them to any great 
extent. In fact, we must agree with Blumer * 
when he states, “A critical survey of the results of 
treatment cannot fail to leave one in a pessimistic 
frame of mind regarding any form of therapy so 
far developed.” 


Stanford University Medical School. 
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ANESTHESIA IN OBSTETRICS* 


By W. J. Buevins, M. D. 
Woodland 


NESTHESIA in its various forms has been 

a topic of great interest in obstetrical circles 
since 1847, when Simpson used ether to relieve 
a patient in labor. He replaced ether by chloro- 
form after his discovery of the anesthetic proper- 
ties of the latter drug. 


EARLIER ANESTHETICS 


For many years only these two well-known 
anesthetics were in use and, of the two, chloro- 
form was the more popular. The reason for this 
choice was that a few inhalations would render 
the pains less severe and still permit the patient 
to utilize the pains. However, chloroform was not 
altogether satisfactory, as one or two inhalations 
after analgesia was secured resulted in inhibition 
or cessation of contractions. When chloroform 
was given in sufficient amount to procure complete 
relief from pain, the uterus was left so relaxed 
as to cause danger of postpartum hemorrhage. 
For the same reason the expulsion of the placenta 
was often delayed. It is generally conceded that 
chloroform is the most dangerous of the anes- 
thetics in common use and on that account has 
fallen into disrepute during recent years. 

Ether proved very satisfactory when complete 
anesthesia was desired, but it was irritating to the 
respiratory tract and frequently caused so much 
nausea that it could not be utilized so readily as 
chloroform. Another difficulty was that contrac- 


* From the Department of Obstetrics, Woodland Clinic. 


* Read before the Napa County Medical Society, Napa, 
March 29, 1927. 
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tions frequently subsided before the effect of the 
ether on pain was noticed. The profession has 
learned to fear ether unless certain that the heart, 
kidneys, and lungs are normal. Hence, we con- 
clude that ether is not an ideal anesthetic in 
obstetrics. 


Morphin and scopolamin later came into use 
and for a time was being used in many parts of 
the United States. The most serious objection to 
the combination was that the scopolamin fre- 
quently caused delirium. Labor was sometimes 
prolonged to such an extent as to cause dissatis- 
faction on the part -of the family in spite of the 
fact that the patient did not remember having had 
pain. Another bad result was the effect of the 
morphin on the child. It frequently caused a nar- 
cosis resulting in death or in symptoms so alarm- 
ing as to necessitate constant care for several 
hours after birth. After a thorough trial this type 
of anesthesia has been discarded in most localities. 

Nitrous oxid and oxygen had been in use dur- 
ing all this time, but was not used generally out- 
side of hospitals because of the expense of equip- 
ment and operation. The first small outfits that 
could be taken to the bedside were technically 
unsatisfactory. Heidbrink and Gwathmey have 
since devised small machines that are very reliable 
and convenient for use in the home. 


Spinal anesthesia has been in use almost forty 
years. Varying results have been recorded con- 
cerning it. During the last ten or twelve years 
there have been many changes in the methods of 
administration and it still has many advocates. 
We think Cosgrove’s method as described in the 
American Journal of Obstetrics and Gynecology, 
December, 1927, is the best procedure, but owing 
to the technical difficulties in administering and 
the short duration of anesthesia we do not use it. 

We do not use regional anesthesia for the same 
reasons. 

ETHYLENE 


In 1923 ethylene came into use as an anesthetic. 
In obstetrics, where its use is practicable, its 
effects are ideal. 

It has the following advantages : 

1. Its administration is as safe as the adminis- 
tration of any anesthetic. 

2. Induction is short, pleasant, and free from 
a stage of excitement. 

3. There is no cyanosis. 

4. Where there are cardiac abnormalities it is 
the safest anesthetic. 

5. It is nonirritating to the kidneys. 

6. It is nonirritating to the respiratory mucosa, 
so that it may safely be administered in the pres- 
ence of acute colds, and post anesthesial pneu- 
monia need not be feared. 

7. No general depression follows its adminis- 
tration. 

The disadvantages are: 


1. Ethylene is highly explosive. It must not be 
used in the presence of fire or electrical instru- 
ments. 
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2. The outfit for its administration is too bulky 
to permit its transportation from home to home. 


GWATHMEY METHOD 


For obstetrical anesthesia Gwathmey has de- 
vised a procedure that, in the opinion of the 
writer, is distinctly superior to anything that has 
preceded it. The administration is per rectum by 
catheter, and intramuscularly by the hypodermic 
needle. The technique is as follows: 

1. The patient is given a routine cleansing 
enema. 

2. When labor has progressed to the point that 
there is a cervical dilatation of two centimeters 
and pains are recurring at intervals of from three 
to five minutes, an intramuscular injection of two 
cubic centimeters of sterile 50 per cent solution 
of magnesium sulphate combined with one-sixth 
or one-fourth grain of morphin sulphate is given. 

3. If an analgesic effect is secured the dose is 
not repeated until the analgesic effect begins to 
wear off. 


4. If no analgesic response is secured within 
twenty minutes the injection is repeated without 
the morphin. Coincidentally by rectum is given: 
quinin hydrobromate, grains 20; alcohol, ounces 
3; ether, ounces 24; olive oil to ounces 4. 


5. Twenty minutes after the rectal injection a 
third intramuscular injection of 50 per cent mag- 
nesium sulphate solution without morphin is given. 


If labor is prolonged beyond four hours from 
the first injection the entire procedure can be re- 
peated with safety, except that the morphin is 
omitted if labor is expected within one hour, and 
it is better to have but ten grains of quinin in the 
last instillation. 


IMPORTANT PRECAUTIONS 


Do not begin injections or instillations too early. 
Give the injections of magnesium sulphate intra- 
muscularly in the gluteal region, using a long 
needle during active pain. Do not inject in the 
outer side of the thigh. The patient must be 
watched while asleep, as she may turn from side 
to side and fall out of bed. 

Make every effort to have instillations retained : 


(a) By telling the patient how to cooperate. 
To be told to hold the mouth open during pain, 
and to draw up with sphincter. 

(b) The patient to be told she will get relief if 
the instillation is retained. 

(c) By preventing air from getting into the 
rectum while giving the instillation. 

(d) By leaving clamped catheter in rectum for 
from ten to fifteen minutes after entire instilla- 
tion is in rectum. 

(e) By making pressure over the anus during 
the first three or four contractions after the cathe- 
ter has been removed. 

(f) By making no vaginal or rectal examina- 
tion for at least one hour after the instillation. 


ANESTHETICS USED IN EASTERN CLINICS 


After all, the selection of an anesthetic is a 
matter of choice and convenience. During a re- 
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cent visit to several lying-in hospitals in the East 
and Middle West the following observations were 
made: . 


Swarz at Washington University was using 
morphin and scopolamin. 

Swallen, across the city at Saint Anne’s, was 
using ether. 

At the Chicago Lying-in, DeLee, Cornell, and 
their associates used ether altogether. 

At Johns Hopkins, Williams was giving nitrous 
oxid and oxygen. 

At New York Lying-in, the Gwathmey method 
of rectal anesthesia was administered to every 
patient. 

At Buffalo, Potter was using chloroform. 


These different men were using the anesthetics 
mentioned routinely and successfully. 


PROCEDURE IN HOSPITAL WORK 


Personally I never use ether unless a general 
anesthetic is desired. Until five or six years ago 
chloroform was given with a specially made mask, 
in every delivery, as the child was passing over 
the perineum. I really think this was not suffi- 
cient, but it was the best and safest at that time. 
Usually the patient received the proper amount, 
but at times took in enough to get under the effect 
so deeply that I had to wait for pains to expel the 
placenta. I think there is little danger in chloro- 
form when given in this manner. 

Ethylene was found ideal, and could be given 
over long periods. It required but one or two 
whiffs to relieve the pain, yet the patient could 
assist contractions by bearing down. I am sure 
ethylene could be given through the entire labor, 
but we have not tried it except for the last hour 
or so. We are not using it at this time because 
our delivery room is not equipped for its use. 

We have tried a variation of scopolamin and 
morphin narcosis and have had some _ success 
with it. By giving very small amounts of scopol- 
amin delirium can usually be avoided. Its great- 
est failure is the fact that many times after the 
cervix was dilated there were no pains to expel 
the child. To correct this difficulty, we tried pitui- 
trin in small doses without effect; recently we 
have used twenty grains of quinin in olive oil, 
similar to the Gwathmey method, leaving out the 
ether. This worked fairly well. 

At present all cases except those in whom labor 
is nearly finished when they arrive in the hospital 
are given Gwathmey anesthesia, and this is re- 
peated if labor is drawn out. After the cervix is 
completely dilated we give nitrous oxid and 
oxygen. , 


PROCEDURE IN HOMES 


For the general practitioner away from the hos- 
pital I think the Gwathmey method alone is best 
because it can be used nicely either in the hospital 
or in the home, and furnishes safe and complete 


relief to the woman in labor. In some cases it 
hastens dilatation and increases contractions. I 
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have yet to see the first patient in whom it seemed 
to delay labor. It can be administered by a phy- 
sician alone in the country with greater safety than 
any other anesthetic. It can be procured put up in 
bottles containing a single dose. It can be repeated 
in part or in full if necessary. There is no need 
of an expensive outfit. It requires but little space 
to carry and is sure to give relief in any case 
where it is retained and there is time for it to be 
absorbed before delivery. 

The only disadvantages are that, in a very small 
percentage of cases, the patient is made a little 
nervous and may say that it does no good, but she 
will invariably tell her friends of the great good 
it has done. I think every obstetrician should have 
an outfit and sufficient quantity of the anesthetic 
in his equipment. 

I would stress the fact that one should remain 
with the patient after the administration or have 
a competent nurse continually on duty. 

In the hospital, after dilatation, this method 
combined with the use of nitrous oxid or ethylene 
will be found most satisfactory. 

Woodland Clinic. 


AN OUTLINE OF PRENATAL CARE* 


By CuHartes Haroip Lewis, M. D. 
Santa Monica 
Discussion by Elizabeth Keys, M.D., San Francisco; 


John C. Dement, M. D., San Diego; P. Martin Keller, 
M.D., Glendale. 


RENATAL care is so well taught in the 

modern medical schools that not only obstet- 
rical specialists, but all general practitioners who 
are endeavoring to maintain high standards of 
modern medical practice are now well versed in 
the various requisites of this branch of obstetrical 
care. There has been much written upon this sub- 
ject in both textbooks and journals. 

It is not my purpose to add needless repetition 
to the literature already accumulated. However, 
my own experience has taught that much of the 
instruction has not adapted itself readily to prac- 
tical use in the office. Some duties must be per- 
formed each time that the patient is seen, others 
are necessary only during the first period of the 
pregnancy, while still others are not required until 
the final visit before delivery. The purpose of the 
outline herewith submitted is to provide a practi- 
cal method for recording services that are due the 
patient, so that each one of these services is per- 
formed at the proper time. 

In order properly to classify and outline the 
various items I have divided the periods of preg- 
nancy into the usual ten lunar months, my patients 
being asked to report every fourth week. With 
the idea that the majority of patients present 
themselves for examination at the sixth or eighth 


*Read before the Los Angeles Obstetrical Society, 
April 10, 1928. 
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An Outline of Prenatal Care 


First Visit: 4th - 8th week 


. Menstrual, obstetrical, past and 
family history 

. Sex and weight of previous 
babies 

. Vaginal examination, 
Weight 

. Brassiere 

. Blood count and Wassermann 


. Dentistry 
Pelvimetry 
Urine 


diagnosis . Blood pressure 
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Fourth Visit: 16th - 20th week 


. Blood pressure 

. Urine 

. Weight 

. Date of quickening 
. Care of abdomen 

. Dress 

. Maternity corset 


. Blood pressure 
. Urine 

. Weight 

. Diet 


Seventh Visit: 28th - 32nd week 


. Blood pressure 

. Urine 

Weight 

Care of abdomen 

Care of breasts 

. Hospital arrangements 
Nursing arrangements 
. External examination 


Urine 
Weight 


1, 
2. 
3. 
4. 
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week, I have begun the prenatal care with the 
period of fourth to eighth week. Naturally there 
may be circumstances which may suggest some 
variation in the outline presented. For example, 
if the patient is very highly sensitive and objects 
to physical or vaginal examination it may be wise 
to postpone these procedures until the patient and 
doctor are better acquainted and until the patient’s 
fears have been abated. 


FOURTH TO EIGHTH WEEK 


First Visit —Ordinarily at the first visit I make 
it a practice to obtain a complete history, not only 
menstrual and obstetrical, but also the past and 
family history of the patient. If the patient has 
been confined previously it is important to ascer- 
tain the sex, weight, and other particulars with 
reference to previous babies and their delivery. 
As a rule the patient is most concerned at this 
time about the diagnosis. Hence the vaginal ex- 
amination may be made and if possible the diag- 
nosis settled. At this visit the weight should also 
be recorded. Since one of the first symptoms of 
the beginning pregnancy is the enlargement and 
heaviness of the breasts, it may be wise to suggest 
the use of a brassiere, one which will not com- 
press the breasts and stretch the supporting liga- 
ments, but one which will support them properly 
and prevent this unnecessary stretching. 


EIGHTH TO TWELFTH WEEK 


Second Visit—At the next visit a complete 
physical examination should be made. There may 
be those who prefer to make this complete exami- 
nation at the first appointment. However, with 
the other procedures that are necessary this is apt 
to make a somewhat tiring and unpleasant expe- 
rience for the patient, and in the absence of out- 
standing symptoms it seems permissible to defer 
the complete physical examination until the second 
or third visit. Included in this complete physical 


Second Visit: 8th - 12th week © 


. Physical examination 


. Nausea and vomiting 
. Limitation of activities 
. Bowels 


Fifth Visit: 20th - 24th week 


Eighth Visit: 32nd - 36th week 


Blood pressure 


External examination 





Third Visit: 12th - 16th week 
. Blood pressure 
Urine 
. Diet 
. Exercise 
. Weight 


Sixth Visit: 24th - 28th week 


- Blood pressure 

. Urine 

. Weight 

. External examination 
. Diet 

. Exercise 

. Sleep and rest 


Ninth-Tenth Visits: 36th - 40th 
week 


. Blood pressure 

. Urine 

. Weight 

. External examination 

. Internal examination 

. Final instruction before labor 


examination is a careful inspection of the mouth 
and teeth. My practice has been to request pa- 
tients to have their teeth thoroughly cleaned and 
examined for cavities and defects. If there are 
frank foci of infection in the mouth or teeth we 
all realize the importance of the eradication of 
such foci. I believe that all foci of infection which 
can be removed without danger to the pregnancy 
should be taken care of as early as possible. Dur- 
ing the physical examination pelvimetry should be 
done, and this includes both the measurements of 
the inlet and the outlet of the pelvis. At this and 
each subsequent visit the urine is examined and 
the blood pressure taken. If hyperemesis is to be 
a symptom or a complication it is probably ap- 
parent during this time and appropriate instruc- 
tion or treatment should be instituted. I think it 
also advisable to instruct the patient regarding the 
limitation of her activity. By that I do not mean 
that the patient should not exercise, but that she 
should be cautioned against long automobile trips, 
fast driving or driving over rough roads. Also 
that she should be cautioned against the more vio- 
lent forms of exercise, such as swimming, play- 
ing tennis, golf, etc. She should be instructed as 
to the amount of exercise to be taken and also the 
form advised for her particular case. 

One of the most important features which will 
require more or less attention throughout the en- 
tire period is that which has to do with the regu- 
lation of the bowels. Consequently at one of these 
early visits some instruction, either oral or printed, 
should be given with reference to a laxative diet, 
and also mention made of the habits of copious 
water-drinking, going to stool at a regular time, 
and the use of laxative fruit mixtures including 
senna leaves or similar preparation which do not 
have a tendency to cause drug-forming habits. 
With reference to urine examination I make it a 
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practice to provide the patient with a four-ounce 
bottle, properly labeled, in which to bring a speci- 
men at the next visit. In this manner the urine 
sample is more likely to be remembered than if 
the patient is trusted to provide the container. 


TWELFTH TO SIXTEENTH WEEK 


Third Visit—At those visits which occur be- 
tween the twelfth and sixteenth weeks the usual 
routine blood pressure and urine examinations are 
made, and at this time the patient having recov- 
ered from the most troublesome period of nausea 
and vomiting, a change in the diet may be insti- 
tuted. The diet should continue to be a well- 
balanced one containing at this period approxi- 
mately 3000 calories among which should be the 
so-called “dietary essentials for growth” compris- 
ing 1000 calories each day in the form of one 
quart of milk, one raw vegetable salad, one egg, 
one citrous fruit or tomato, one cooked green leafy 
vegetable, one serving of whole-grain cereal or 
bread. The list enumerated contains the so-called 
protective foods which safeguard the bones and 
teeth, brain and muscles of the baby. During 
these visits I make it a practice to check up on 
the amount of exercise which the patient is tak- 
ing. The majority of patients do not walk enough, 
and rarely do we find a patient who is working 
too hard or taking too much exercise. The weight 
should be taken again to ascertain if there is a 
tendency to obesity or undesirable increase. 


SIXTEENTH TO TWENTIETH WEEK 


Fourth Visit—During the visits made between 
the sixteenth and twentieth weeks the usual blood 
pressure, urine and weight observation are made. 
At this time also the date of quickening may be 
mentioned. The care of the abdomen should re- 
ceive some attention, instruction being given with 
reference to general massage of the abdominal 
wall to prevent (if possible) the unsightly striae 
which are so common, also to preserve the elas- 
ticity and muscular tone of the abdominal walls. 
Some instruction should be given with reference 
to the item of dress, particularly guarding against 
tight or constricting garments, the use of tight 
garters, etc. From this time on most patients 
should wear a properly fitting maternity corset. 
Instruction should be given with reference to this, 
and the type or brand of corset recommended by 
the physician. 

TWENTIETH TO TWENTY-FOURTH WEEK 


Fifth Visit—From the twentieth to the twenty- 
fourth week, this time being midway in the pre- 
natal period, the only items of importance are 
blood pressure, urine, weight, and continued 
supervision of diet, unless special questions have 
come up in the mind of the patient or unforeseen 
complications have arisen. This outline provides 
only for the care of the average, normal case; 
complications, as they arise, must be cared for 
appropriately. 

TWENTY-FOURTH TO TWENTY-EIGHTH WEEK 


Sixth Visit—From the twenty-fourth week on 
the visits take place every two weeks, more fre- 
quently if necessary. During this period, in addi- 
tion to the usual blood pressure, urine, weight, 
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and dietetic instructions, an external examination 
should be made to ascertain the position and pres- 
entation of the fetus. Further attention should 


be given to the matter of exercise, and it is pos- 
sible that some special measures may be instituted 
in order to give the patient a proper amount of 
sleep. She may require more rest than previously, 
and should be instructed accordingly. 


TWENTY-EIGHTH TO THIRTY-SECOND WEEK 


Seventh Visit—At all visits which take place 
between the twenty-eighth and thirty-second week, 
blood pressure and urine examinations should be 
made and the weight of the patient taken. Atten- 
tion should. be called again to the care of the 
abdomen, and it is well to speak also of further 
care of the breasts. In addition to massage of the 
breasts, attention to the care of the nipples should 
commence. At one or the other of these visits 
some consideration should be given to the matter 
of hospital arrangements and definite instructions 
be given to the patient as to when and how to go 
to the hospital, etc. If the confinement is to be 
a home confinement, then nursing arrangements 
and details of preparation should be taken up with 
the patient. External examination should be made 
to ascertain if the position of the fetus is satis- 
factory and if not, then external version may be 
attempted. 


THIRTY-SECOND TO THIRTY-SIXTH WEEK 


Eighth Visit—tThe visits which take place be- 
tween the thirty-second and thirty-sixth week are 
occupied with the routine examination of the 
urine, the taking of the blood pressure and weight, 
the external examination and auscultation of the 
fetal heart. 


THIRTY-SIXTH TO FORTIETH WEEK 


Ninth and Tenth Visits—The last two visits, 
which take place between the thirty-sixth and for- 
tieth weeks, should include particularly the blood 
pressure and urine examination, although the 
weight may be omitted if desired since at this 
time it is very difficult to influence the weight 
appreciably. In addition to external examination, 
internal examination should be made to ascertain 
the contour of the pelvis and also to gain some 
idea of the relation between the latter and the 
head. In a primipara it is important to check 
pelvic measurements and to ascertain whether the 
head is engaged or capable of proper engagement. 
At the last visit, which takes place prior to the 
delivery, final instructions should be given con- 
cerning beginning of labor, the possibilities and 
circumstances which may arise, and instructions 
with reference to calling the doctor at the onset 
of labor and when unusual symptoms or complica- 
tions arise. 

VALUE OF DIAGRAM 


Herewith is submitted an outline in diagram- 
matic form which may be of practical use in the 
everyday office procedure. Doubtless there are 
some who have on their history sheets or treat- 
ment cards spaces for these various items of pre- 
natal care, and some plan of checking when they 
have been attended to. In my own experience I 
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have found that unless I have some arrangement 
of this kind it is difficult for me to remember 
whether or not I have given all the instructions 
necessary. Before I adopted this outline I fre- 
quently found that it was my impression that I 
had told the patient about various things of impor- 
tance, when actually I had not done so. Con- 
versely I have been embarrassed by speaking of 
the same item two or three times and had the 
patient say that I had already instructed her with 
reference to this matter. Accordingly I have pre- 
pared an outline which may be placed under the 
glass top of one’s desk or in a convenient loca- 
tion, and if the approximate week of the patient’s 
pregnancy is recorded on her history sheet or 
card at her first visit, it is a simple matter to com- 
pute from there on the approximate time of her 
pregnancy upon each occasion that she visits the 
office. Then by glancing down the columns of this 
outline, one may note the various subjects that 
should be considered at the corresponding time, 
may take them up with the patient and then dis- 
miss them without further record. In this way 
attention is given at the proper time without tax- 
ing one’s memory and without the risk of over- 
looking important points. 
210 Medical Building. 


DISCUSSION 


ExvizaBetH Keys, M. D. (391 Sutter Street, San 
Francisco).—Doctor Lewis has so thoroughly and so 
clearly outlined the care of the prospective mother 
during a normal pregnancy that there is little left to 
say except by way of appreciation. 

Looking back over the years it is an interesting 
pleasure to note the increasing medical contact with 
the personal details of the life of the patient. The 
young girl facing the problems of her first delivery, 
apprehensive, rather impressed by good and bad sug- 
gestions of neighbors, appalled by the total of a prob- 
lem which, after all, need be met only a day at a 
time, presents an appeal to the doctor’s protective 
instinct, and thus prenatal care becomes a time-con- 
suming and often very wearing phase of obstetrics. 

To the essential points laid down by Doctor Lewis 
is to be added an understanding of the varying per- 
sonalities of patients—an understanding essential for 
intelligence of the physician and instruction of the 
patient. The small social problems of daily life, birth- 
marks, finances, preparation of the baby’s outfit, pre- 
natal influence, plans for the home schedule after 
return from the hospital, determination of sex—in all, 
a mixed multitude of items is presented for considera- 
tion in addition to purely medical advice. 

The final total is that to which we rather proudly 
refer as prenatal care. 


aw 
Te 


Joun C. Dement, M.D. (2525 Fourth Street, San 
Diego).—An orderly schedule of prenatal care such 
as laid down by Doctor Lewis offers valuable sugges- 
tion for anyone doing obstetrics whether it be a spe- 
cialized practice or one case a year. It is a common 
experience to find that we have omitted some impor- 
tant instruction or failed to clear up some vague and 
erroneous idea in the patient’s mind. This can only 
be obviated by the use of a definite routine such as 
the one suggested, combined with a written or printed 
instruction sheet. I am inclined to think that the use 
of Doctor Lewis’ program will tend to save time and 
effort as well as to increase the efficiency of our pre- 
natal care. 

In her discussion Doctor Keys brings to our atten- 
tion a phase of prenatal care which is of considerable 
importance and one which is overlooked or slighted 
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in the majority of our cases. The mental attitude of 
our patients, their doubts and fears, all of the various 
factors enumerated by Doctor Keys play a large part 
in their pregnancy. This is especially true of the 
young primipara who is facing what is to her an 
unknown and terrifying ordeal. We may conduct a 
patient most scientifically and efficiently through her 
antepartum period and deliver her in the most ap- 
proved manner, but her final estimate of our services 
to her cannot be favorable if we have allowed her to 
suffer nine months of fear and mental unrest. 
we 

P. Martin Ketter, M. D. (Glendale Sanitarium and 
Hospital, Glendale) —The excellent program Doctor 
Lewis gives for the expectant mother has helped 
answer the call of the public we serve, for an efficient 
service to every pregnant woman. Mere attendance at 
birth, with a few postpartum visits, is no longer ac- 
ceptable. Patients, relatives, and neighbors are quick 
to check over the care given by the physician. We 
owe it to those who are pregnant and under our care 
to give them such a program as is suggested in this 
paper. 

It is certainly an advantage to have a complete his- 
tory, a careful physical examination, routine taking of 
blood pressure, examination of urine, watching any 
great increase in weight, accepting any signals which 
may be shown us in our experience. This helps make 
the toxemias a thing of the past. 


Influenced by the findings of Doctors Nuzum and 
Sansum of Santa Barbara, we give a basic diet of 
fruits and vegetables, and some milk. It is very satis- 
factory to see the blood pressure go down and the 
PuH come up. 


In connection with the clinic associated with the 
Los Angeles County Health Department each patient 
has a Wassermann, and in all necessary cases treat- 
ment is commenced immediately. This we find also 
helps decrease the infant mortality rate. 


The paper makes a plea for better, more detailed 
and efficient service. The obstetrician must at times 
show the technique and judgment of the surgeon, the 
diagnostic ability of the internist, as well as a good 
knowledge of therapy and laboratory detail. It rests 
with the obstetrician to teach the public the value of 
prenatal care, and instruct the patient that she be 
physically fit before and during pregnancy. 


BONE SARCOMA COMMITTEE OF THE 
AMERICAN COLLEGE OF SURGEONS* 


By Epvwin I. Barttett, M. D. 
San Francisco 


HE beginnings of this committee date back to 

1920. In the summer of that year Dr. E. A. 
Codman of Boston, at the suggestion of the par- 
ents of a youngster whom he was treating for 
sarcoma of the bone, and with the assistance of 
$1000 contributed by them for that purpose, in- 
augurated an investigation of the end-results in 
sarcoma involving bone. The first step was the 
securing of the codperation of the two great sur- 
gical pathologists, Dr. James Ewing of New York 
and Dr. Joseph C. Bloodgood of Baltimore. The 
work of this self-appointed group immediately 
attracted the attention of the American College 
of Surgeons and resulted in the creation of its 
bone sarcoma committee, composed of the three 
men enumerated. The College also set aside sums 
of money adequate for carrying on the work. 

Doctor Codman acted as registrar and housed 
the collection in Boston up to 1925. Upon his 


* Read before the Pathology and Bacteriology Section 
of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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resignation Dr. Dallas B. Phemister of Chicago 
was appointed and the records were transferred 
from Boston to the offices of the American Col- 
lege of Surgeons in Chicago where they are now 
kept under the supervision of Dr. Bowman C. 
Crowall of Chicago, who acts as secretary and 
registrar. In 1927 the committee was enlarged 
from three to ten members, these being chosen 
geographically, as representatives of the larger 
medical centers in this field. Some of the mem- 
bers are pathologists while others are surgeons, 
but each one through his relation to a teaching 
institution or through his contributions may be 
termed a surgical pathologist. 


Tas_e 1.—Showing Cases Registered up to 
May 1, 1928 


Metastatic tumors 

Periosteal fibrosarcoma 

Benign osteogenic tumors 

Malignant (osteogenic sarcoma) 
Inflammatory conditions—Bone cyst, etc 
Benign giant cell tumor 

Angioma—Benign, malignant (angiosarcoma) 
Ewing’s tumor 


ORIGINAL PLAN OF WORK 


The original aim of the committee as hereto- 
fore stated was the study of the end-results in 
bone sarcoma. After pooling their cases and their 
knowledge of this condition the committee sent 
out invitations to the members of the College to 
register all cases of supposed sarcoma of the bone 
so that studies could be made which would be 
based on larger collections of material.t The re- 
sponse was prompt and generous, a large number 
of cases being immediately reported. As high as 
50 per cent of this first group of cases thus to 
be reported, however, proved to be nonsarcoma- 
tous or not tumors at all; and in recent years 
many members of the profession have reported all 
their cases of bone tumor whether diagnosed sar- 
coma or not. This has added a new angle to the 
work of the committee, that of the study of bone 
tumors as a whole. 


LATER PLANS 


Consequently the present aims of this body are 
much more far-reaching than those originally held. 
They include, among many others, four outstand- 
ing objectives. The first is the securing of a large 
group of all types of bone tumors and allied condi- 
tions. The great stumbling-block in the past has 
been the scarcity of cases in any one man’s collec- 
tion, which has precluded exhaustive study and 


+ Members of the profession who wish to report bone 
lesions mentioned in this paper can obtain the necessary 
blanks by making request therefor from the American 
College of Surgeons, Department of Clinical Research, 
40 East Erie Street, Chicago, Illinois. 
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has led to much difference of opinion. To date 
a total number of 883 cases have been reported. 
The following table shows the number in each 
main division. This sizable collection has helped 
to finally solve problems which have been the 
source of much controversy for years. Thus, for 
instance, the 216 cases of giant cell tumor and 
the twenty-six cases of inflammatory lesions have 
made possible intensive studies which have led to 
the conformation of the facts that a giant cell 
tumor is benign and that a bone cyst is not a true 
neoplasm. 

A second objective is the maintenance of a 
group of experts, now represented by the com- 
mittee on bone sarcoma, to review each case sub- 
mitted and decide on its classification. For the 
present the three men who constituted the original 
committee are at our command to give continued 
service. It is quite imperative that others be 
trained to take their places, when they feel they 
can no longer bear the major responsibility of the 
work. The training of the members comes in the 
review of the cases submitted. The typical cases 
are classified by the chairman or registrar, while 
each atypical or difficult case is passed on to the 
individual members of the committee, who review 
all the data and submit in writing their opinions. 
If at the end of the year there is disagreement 
the disputed cases are gone over by the committee, 
in session at the annual meeting of the College, 
and an attempt is made to come to a decision. 
Also at this time all diagnoses made during the 
year by the central office representatives are re- 
viewed, and either confirmed or corrected. The 
classification adopted for the time being is given 
in Table 2. 

A third objective is the establishment of a great 
university, as it were, to which men may come 
from all parts of the world to study the collected 
data, consisting of x-ray pictures, microscopic sec- 
tions, gross material, and written opinions of 
highest authorities. Out of this university of re- 
search it is hoped will come, under the authority 


Tas_eE 2.—Present Classification of the Committee 
on Bone Sarcoma 


Metastatic tumors 
Periosteal fibrosarcoma 
Osteogenic tumors 


Benign—Exostosis, osteoma, chondroma, fibroma 
Malignant—(Osteogenic sarcoma) 


a. Anatomic types 
Medullary and subperiosteal 
Periosteal 
Sclerosing 
Telangiectatic 


b. Undifferentiated sarcoma 


Inflammatory conditions that may simulate bone tu- 
mors. (Myositis ossificans, osteoperiostitis, oste- 
itis fibrosa, etc.) 


Benign giant cell tumor 

Angioma—Benign, malignant (angiosarcoma* 
Ewing’s tumor 

Myeloma 


c 
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of the “faculty,” monographs and textbooks for 
the profession at large. 


RESULTS 


The accomplishments of the committee to date 
are indeed gratifying. The credit must go very 
largely to the original three members of the com- 
mittee. An outstanding advantage has been the 
development of a classification, thus creating a 
common language. A very great hindrance hereto- 
fore has been the duplication of names for a single 
condition. This duplication has led to serious mis- 
understandings even between the leaders of the 
profession in the fields of surgery and pathology. 
For instance, one individual might mean a malig- 
nant disease by the use of a certain term such 
as myeloma, while another using the same nomen- 
clature might mean a benign tumor. Or a term 
might imply a malignant condition, such as giant 
cell sarcoma, when a benign state was understood. 
Furthermore, it has not been an uncommon expe- 
rience where a surgeon has sent material to more 
than one pathologist for him to receive a variety 
of diagnoses usually all meaning the same disease 
but hopelessly confusing the surgeon. Of course 
the classification which has been developed is prob- 
ably quite imperfect and in the future will doubt- 
less have to be changed, but for the present it 
serves as a good working basis. 


A secondary product of the work of the com- 
mittee, but of equal importance, are the contribu- 
tions by the members of the committee or others 
based on the studies of the collected material. 
Three of these which stand out from among the 
others in importance are: (1) Doctor Codman’s 
book * summarizing the criteria for the establish- 
ment of the diagnosis of osteogenic sarcoma and 
including a table of the five-year cures of osteo- 
genic sarcoma; (2) a monograph by Doctor 
Kolodny ? on “Bone Sarcoma,” which critically 
analyzes the material of the registry and places 
in concrete form all present knowledge and opin- 
ions regarding this subject; (3) a monograph by 
Doctor Connor * entitled “Endothelial Myeloma, 
Ewing,” which discusses the first sixty cases in 
the registry, and adds much valuable information 
to this disputed subject. Each one of these con- 
tributions is a classic, and collectively they have 
furnished to the profession at large more helpful 
information than is to be found in the complete 
collection of prior discussions on these subjects. 
Codman’s book especially is recommended as a 
pocket volume which every student and member 
of the profession should not only possess but 
should commit to memory. Kolodny’s article 
treats of bone sarcoma and giant cell tumor pri- 
marily, attempting by careful weighing of evi- 
dence to show the basis for our conclusions 
regarding these conditions. 
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REMARKS ON THE AGE INCIDENCE—REPORT 
OF A CASE 
By Mark GersTLe, Jr., M.D. 
San Francisco 
CCORDING to Garrison,’ the first descrip- 
tion of myasthenia gravis was by Willis in 
1865. This was followed by that of Wilks? in 
1877. Jolly,® in 1891, was the first to establish the 
malady as a clinical entity, and at that time de- 
scribed the characteristic reaction of the muscles 
to electrical stimuli which is often called by his 
name. 

The symptomatology and clinical findings are 
well known at present, and will not be discussed 
here. 

AGE INCIDENCE 


Redvers Ironside,* in his description of the dis- 
ease in the Oxford System of Medicine, states 
that no case has been observed to commence 
before puberty. In 1908 Booth * collected the case 
reports of 250 patients, the youngest of whom 
was an infant of twenty-three months, and the 
oldest a patient of seventy years. 

The writer has collected sixty-seven records of 
patients who suffered from this disease in the 
National Hospital, Queen Square, London, be- 
tween the years 1900 and 1927. The youngest 
was a child of six years, and the oldest a man 
of sixty. The following comparative data are 
therefore presented : 


Comparison of Two Series 





BOOTH’S CASES NATIONAL HOSPITAL 
(250) CASES (67) 

Age Periods Number Per Cent Number Per Cent 

ey, 5 2 2 3 
10-20 yrs. ............ 34 13.6 12 18 
20-30 yrs. . asl 38.0 31 46.2 
30-40 yrs. 58 23.2 8 12.2 
40-50 yrs 40 16.0 13 19.0 
50-60 yrs 12 4.8 1.5 
60-70 yrs. ee 2.8 0 0 
70-80 yrs. ............ 1 0.8 0 0 


It can be seen that there exists a fair degree 
of similarity between the two series. In Booth’s 
series, however, is found a much younger patient 
than any seen at the National Hospital, and he 
also has seven patients after the age of sixty, 
which age period does not occur in the National 
Hospital series. dn both sets of figures the com- 
monest age of onset is shown to be the third 
decade, and it is also clear that cases occurring 
before puberty are rare. That they do occur, how- 
ever, is obvious. 

It, therefore, seems worth while to report in 
some detail a case occurring in a boy of ten and 
one-half years of age, seen recently in the Out- 
Patient Clinic of Dr. W. J. Adie, at the National 
Hospital, London. 


REPORT OF CASES 


Donald B., aet. ten and one-half years. Admitted to 
the National Hospital May 20, 1927, on the service of 
Dr. W. J. Adie. 

Complaint—Double vision; generalized weakness of 
movements. 

Duration—Ten days. 

Present Illness—He was in every way healthy until 
May 10, 1927. On the evening of that day he com- 
plained of a frontal headache, and passed a rather 
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restless night. On May 11 he went to school in the 
morning feeling as usual, but returned home in the 
afternoon saying that he had seen everything double 
all day long. This, however, was the only complaint. 
On May 12 he came to the out-patient department 
to see Doctor Adie, and his mother had great diffi- 
culty in getting him home again, as his legs became 
so weak that at times they refused to bear his weight. 
During the intervening few days he had grown gradu- 
ally weaker, and his eyelids had drooped conspicu- 
ously. There had been no actual limitation of the 
range of movements due to weakness, but he had fre- 
quently had to raise his eyelids with his fingers before 
he could look straight ahead. For the past four days 
he had been confined to bed, but, as far as his mother 
knew, had no fever, headache, or vomiting. 

Previous Illnesses—Pertussis, measles. 
theria, 

Family History.—Irrelevant. 

Present State—A well-developed boy, rather pale. 
Lies comfortably in bed in any position without undue 
restlessness. Sleeps and eats well. Normal daily 
bowel movement. 

Mental State—A tendency to be irritated by ques- 
tions, otherwise cheerful. His intelligence is good, 
and he gives a clear account of his illness. Codpera- 
tion is excellent. 

Speech—Slightly blurred, and with an explosive 
tendency which becomes more pronounced after he 
has been speaking for a time. 

Cranial Nerves—1. Normal. No anosmia. 

2. Vision 6/6 right and left. Retinae normal. Right 
disk normal. Left disk shows some blurring of the 
inner margin. No venous engorgement. 

3, 4 and 6. No diplopia complained of now. The 
pupils are central, circular, and equal. They react 
sluggishly to light, but well to accommodation. The 
external ocular movements are poor in all directions: 
upward, downward, inward, and outward. The most 
marked limitation is on looking upward. Convergence 
is occasionally poor, and sometimes normal. No nys- 
tagmus. There is bilateral ptosis with voluntary eleva- 
tion of the eyebrows, more marked on the left. 

5. Motor: The masseters and temporals contract so 
poorly that the patient’s bite was incapable of caus- 
ing pain to the examiner’s finger which had been 
placed between the teeth. The jaw opened in the mid- 
line. Sensory: normal to all stimuli. 

7. The left angle of the mouth is held lower than 
the right. The facial movements, on the whole, are 
very weak. The eyes can be easily opened against 
resistance. Whistling is impossible. The cheeks can 
only be partially distended with air. The eyebrows 
are very poorly elevated at their median ends. 

8. Hearing is normal. A. C. greater than B. C. 
Weber not lateralized. No tinnitus, vertigo, or aural 
discharge. 

9, 10, and 11. 
and left. 

12. The tongue protrudes in the midline without 
tremor, spasticity, or fibrillation. Can be inserted with 
force into either cheek. No atrophy. 

Motor System.—Trunk: Both flexion and extension 
of the head are weak. Lateral rotation is stronger, 
but not normal. The abdominal muscles contract well 
on ventral flexion of the trunk. There is no deviation 
of the umbilicus. The erector spinae muscles are very 
weak, and sitting up is almost impossible. No bulging 
of the flank on coughing. 

Arms: All shoulder movements are very weakly 
performed against resistance. There is no weakness 
observed of isolated ntuscles. All are full in range 
when actually performed, but are characterized by 
excessive feebleness. There is no atrophy and no 
fibrillations were observed. None of the muscles con- 
tract well on voluntary effort. There is no ataxia or 
irregularity of movement apart from that due to 
weakness. 

Legs: The hip movements are especially weak on 
abduction and adduction. Flexion of the hip is fair. 
In the knee, extension is better than flexion. In the 


No diph- 


All movements equally weak right 
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ankle, plantar flexion is better than dorsiflexion. Both 
are bilaterally weak, however. No atrophy or fibrilla- 
tions noted. 


Sensory System—Absolutely normal throughout to 
all forms of cutaneous, bone, deep muscles, and joint 
stimuli. No astereognosis. 

Reflexes—Both corneals were normal. The biceps, 
triceps, and supinator jerks of both arms were not ob- 
tained. The upper and lower abdominals were normal. 
Both knee jerks were sluggish, but obtainable. The 
ankle jerks were normal, and the plantar responses 
were flexor. 


Gait and Stance—Normal. 


Sphincters—Normal without impairment of control. 

There are no trophic changes. 

The cardiac, respiratory, gastro-intestinal, and genito- 
urinary systems are normal throughout. 

The temperature, while in the hospital, varied from 
97 to 99 degrees. The urine remained clear through- 
out his stay. 


An x-ray of the thymus was reported normal. 
An electrical reaction of the affected muscles 
showed response to both currents. 


PROGRESS NOTES 


The patient improved after a week in the hos- 
pital under rest and symptomatic treatment. He 
was soon able to sit up alone for a short time. 
He gradually gained in muscular power and 
strength, but was very easily fatigued by the 
slightest exertion even on discharge from the hos- 
pital. Doctor Adie recalls that, while in the hos- 
pital, the patient had several acute respiratory 
attacks, characterized by labored, rapid breathing. 
He was discharged on August 25, 1927, having 
been in the hospital a little over three months. 
His condition at that time was described as 
“improved.” 

COMMENT 


The writer saw the patient on May 4, 1928, in 
Doctor Adie’s Out-Patient Clinic at the National 
Hospital. This was about nine months after his 
discharge from the hospital. He now complained 
of listlessness, and an abnormal tendency to 
fatigue at the end of a day of average activity. 
The boy appeared in excellent health. His reflexes 
had all returned to normal and were active and 
equal. There were no ocular palsies, and no trace 
of muscular atrophy. The strength of his bite was 
normal. The only abnormal finding in the general 
and neurological examination was the presence of 
the myasthenic type of smile, in which the corners 
of the mouth turned down instead of up, produc- 
ing a form of snarl. 


SUMMARY 


1. Myasthenia gravis can, and does, occur at 
any age. 

2. Cases occurring before puberty are very rare. 

3. A case in a child of ten and one-half years 
is here reported. 
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ANESTHESIA FOR HEAD OPERATIONS* 


By L. A. RetHwio, M.D. 
San Francisco 


Oho about the head, especially those 
on nose and throat, are being performed with 
increasing frequency and skill, and it may be of 
interest to review anesthetic procedures and pref- 
erences for such cases, especially for those pre- 
senting unusual difficulties. Anesthesia for brain 
surgery will not be discussed. The figures men- 
tioned will be for the period from January 1, 1925 
to May 1, 1928, a space of three years and four 
months, and cover 4238 cases, given by the vari- 
ous members of our staff. 


ANESTHESIA FOR EYE WORK 


When a general anesthetic is to be used for 
eye operations, the matter of preparation of the 
patient is of vital importance. ‘In these cases it 
is especially necessary that no food be allowed 
before operation for at least six to eight hours 
and nothing to drink for four to six hours, as 
vomitus may run into the eye, contaminating the 
wound ; and the strain and effort of vomiting may 
eviscerate an eye which has been incised as in 
cataract operations. 

When not contraindicated, as in glaucoma, a 
preliminary hypodermic of morphin and atropin 
is a valuable aid, for eye patients are usually more 
nervous than the average and often seem to have 
a larger amount of mucus. When mucus is exces- 
sive during the operation, suction is of great 
value. 

The anesthetist must keep out of the opera- 
tor’s way, and accomplishes this most readily by 
remaining on one side about at the level of the 
patient’s forearm. The usual signs of anesthesia 
can seldom be noted, as the face and eyes cannot 
be observed without interfering with the opera- 
tive work. The anesthetist is accordingly obliged 
to follow the respiration as the main and almost 
the only guide for depth and maintenance. Color 
can be watched at the finger nails, and the pulse 
at the wrist. 

When ether is used, our favorite technique is to 
anesthetize the patient with a nitrous oxid-oxygen 
ether sequence, and then insert a wire airway and 
administer ether-oxygen vapor through a mouth 
hook placed at the side of the airway. It has been 
found advisable to support the chin with one hand 
during the course of the operation, for although 
the position of the head and the light anesthesia 
are usually such that chin and tongue are not so 
far relax.d as to obstruct breathing, nevertheless 
the surge.»..’s work is so delicate that he must fre- 
quently support his hand to steady it and have a 
convenieut fulcrum. Even the gentlest pressure 
is often sufficient to depress the chin and either 
to stop respiration temporarily or, in patients with 
much mucus, produce irritation of the pharynx 
with resultant coughing and vomiting. 

Fifty-five of the above eye patients were given 
N,O-O; a few, because it was indicated by some 
condition as diabetes, but most because the opera- 

*Read before the Anesthesiology Section, California 


Medical Association, at its Fifty-Seventh Annual Session, 
April 30 to May 3, 1928. 
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tion was short, or the patient desired gas, or be- 
cause the eyeball was to be incised during the 
operation and it was desired to have the return 
to consciousness smooth and uneventful with no, 
or at least a minimum of straining, moving about 
or vomiting. The latter operations are performed 
with the patient on the ambulance on which he 
has been brought to the operating room, so that 
he will be moved as little as possible later. Gas 
anesthesia is usually continued until after the pads 
and bandages have been applied to the eyes to 
keep the patient asleep until the dressings are 
completed and firm. 

The mouth gas mask has proved convenient for 
use during eye work. It permits the anesthetist 
to be sufficiently out of the operator’s way, and in 
eye work is simpler to use than a nasal or mouth 
tube for intrapharyngeal administration. Plug- 
ging the nostrils with cotton pledgets as soon as 
the ordinary mask has been removed and the 
mouth inhaler inserted, is of help. The gas pres- 
sure used is a little higher than for the ordinary 
case with closed mask, but considerably less than 
that needed for dental anesthesia. 

When gas anesthesia is chosen for eye work 
we often instil a drop or two of 4 per cent cocain 
in the eye after the anesthetic has begun. This 
facilitates work, especially in nervous patients. 


ANESTHESIA FOR NOSE AND THROAT WORK 


In the period under consideration 2824 tonsil- 
lectomies were performed under a general anes- 
thetic. This figure does not include the adenoidec- 
tomies or other nose and throat work. The greater 
number of these general anesthesias were in chil- 
dren, as most of our specialists prefer local for 
adults. They use a general anesthetic for an adult 
who has had a previous tonsillectomy, who is un- 
duly nervous or who has a history of taking local 
anesthetics badly. 

The routine anesthesia consists of an induction 
with N,O-O ether sequence followed by ether- 
oxygen vapor given through a mouth hook hang- 
ing at the side of the mouth or cheek. This 
method has been found very satisfactory. More 
or less ether as required can readily be given by 
regulating the flow of oxygen (or air) through 
the ether. Two bottles of ether are used in 
sequence that a stronger vapor may be had when 
desired.t This obviates the necessity of heating 
the ether except in rare instances. 

It has been our practice to maintain a light an- 
esthesia with reflexes not completely abolished. 
Such a level is often more difficult to hold than 
a deep narcosis, for in some patients the margin 
of anesthesia is very narrow. The tonsillectomist 
must likewise become accustomed to working in 
a throat in which the reflexes are still some- 
what active. We feel repaid for our added trouble 
and effort in the benefit to our patient. In the 
long run we are convinced that these patients 
can partake of fluids and of food sooner, are 
less nauseated, and are brighter and stronger 
on leaving the hospital next morning than are 
those who had a profound anesthesia, which abol- 





+ “Flexibility of Ether Vapor Anesthesia,’ Rethwilm. 
California State Journal of Medicine, 21, 519, December, 
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ishes all reflexes completely. These advantages 
are secondary to the main reason for a light anes- 
thesia in this work, which is to insure against 
aspiration. We feel the effort is worth while, and 
even the physicians notice and remark that their 
patients make quicker and better recoveries than 
the deeply anesthetized ones. 


Gas anesthesia for tonsillectomy has been em- 
ployed for a number of cases when indicated. 
One of the last of these was a boy, P. H., age 
twelve years, who has diabetes. The anesthesia 
was maintained satisfactorily throughout the oper- 
ation, which lasted about an hour. Throat re- 
flexes were moderately active like those of our 
ether cases; suction was used as for any other 
tonsil case. The child was awake at once and was 
in excellent condition. 

For radical and intranasal sinus operations the 
same technique is used as for eye work, though 
as a rule the patient is kept slightly more deeply 
asleep for radical work. A postnasal plug is valu- 
able for preventing blood and secretions from 
reaching the pharynx. Very occasionally; espe- 
cially for antrum wash, the mouth may be kept 
open with a Sewall or Davis mouth gag while 
work is done, suction being used to remove any 
fluid that reaches the pharynx. 


Intranasal antrum operations may be done very 
satisfactorily with N,O-O, using the mouth in- 
haler for the gas. So far it has been used by us 
only when especially indicated, and not for prefer- 
ence. The added expense of gas over ether is 
often the deterring factor. 


The same holds true of mastoid work. Here 
gas is particularly desirable, for even if the chest 
is clear, these patients have usually had a fairly 
recent tonsil, sinus or chest infection which would 
make N,O-O preferable to ether. Even chronic 
cases often come to operation because of an ex- 
acerbation following a cold. Moreover most mas- 
toid cases easily have enough relaxation with 
N,O-O only, without a trace of anoxemia, for 
after the skin incision has been made, the work 
is not painful. If the patient is resistant a little 
ether may be added to the gas. The amount may 
be almost negligible, and even if more is required, 
the total ether used would be much less than for 
an ether anesthesia. In the 298 cases we anesthe- 
tized for mastoid in the period under considera- 
tion, 218 had ether and 80 had N,O-O. 


For our esophagoscopies (32), laryngoscopies 
(25), and bronchoscopies (11), during these three 
and one-third years, ether-oxygen vapor was 
given. In these cases it was found advantageous 
to have the patient deeply asleep before work 
began, thus enabling the various “scopes” to be 
inserted without delay. Of these cases the foreign 
body and cord tumor. ones were most interesting, 
but no more difficult. The relaxation of muscles 
obtained with an anesthetic often makes it easier 
to remove the foreign body, as is illustrated by 
the following report : 

Mrs. G. H. N., age thirty-four, weight 120. Given 
morphin sulphate 1/4 and atropin 1/150. Fishbone 


had lodged in lower part of pharynx, near larynx. Re- 
peated efforts to remove this had been made all after- 
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noon at another hospital and at a laryngoscopist’s 
office. Although the bone had been grasped on one 
occasion, it had been impossible to remove it. The 
anesthetic was begun at 6:55 and the patient was put 
deeply asleep. With all muscles relaxed and reflexes 
abolished, the fishbone was quickly obtained and the 
patient was taken from the table in good condition 


at 7:12. 

It will be impossible to mention all the smaller 
groups of cases, such as fractures of the nose, 
which can readily be corrected under gas anes- 
thesia given through the mouth; nasal plastic 
operations, all of which happen to have been done 
under ether vapor; myringectomies, which are 
almost always performed under gas. Even for 
adenoidectomies, gas can be given using the nasal 
inhaler, as for dental work. 


ANESTHESIA FOB DENTAL WORK 


Dental cases, besides extractions, include im- 
pacted molars and bone cysts. Of the 242 cases 
in the period considered, 187 were with gas. 
When ether is chosen it is given intrapharyngeally 
with a catheter through one nostril, but for 
N,O-O the nasal inhaler is used with good results. 
Skillful packing of the tongue on the part of the 
dentist is a decided aid. It not only prevents blood 
and particles of fillings and teeth from reaching 
the pharynx, but avoids constant escape and waste 
of the nitrous oxid and oxygen. 

For fractures of the jaw it is also desirable to 
use gas, given as in dental cases. A choice of gas 
is made that the patient will be awake at once and 
have no or almost no nausea. Vomiting with 
mandible and maxilla wired together can cause 
aspiration with immediate death from asphyxia 
or later from pneumonia. We have often given 
gas for this with a nasal inhaler, but rather prefer 
the intrapharyngeal method, as there is less diffi- 
culty with mechanical obstruction to respiration. 


ANESTHESIA FOR HEAD SURGERY 


Routine cases will not be described, as those 
where ether was used or where N,O-O was given 
in the usual manner with a mask, such as tumors 
about the chin, neck, cheek or head. One recent 
anesthetic for tumor of the neck, just under the 
mandible, is of interest. 

Mr. J. C. G., age sixty-five, weight 210. Preliminary 
morphin sulphate 1/6 and atropin 1/150. Anesthesia 
from 8:20 to 10:50. Dissection of tumor of neck was 
in progress under gas anesthesia given with a mask. 
The patient did not breathe well, as tongue and posi- 
tion of head and pressure near trachea combined, me- 
chanically prevented gas from passing tongue and 
reaching lungs, even when gas pressure was increased. 
A large catheter was inserted through a _ nostril 
and gas administered intrapharyngeally with marked 
improvement. Patient returned to room in good 
condition. 

I wish especially to speak of cases of carci- 
noma of the jaw or tongue or mouth. These are 
frequently given ether vapor intrapharyngeally 
through a catheter. But in any of these, and espe- 
cially when a cautery is used, it is convenient 
to administer gas intrapharyngeally and pack the 
pharynx and back of the mouth to catch bleeding, 
pieces of tissue, etc. 

If gas is given by nasal inhaler we have to leave 
the back of the pharynx free to force N,O-O past 
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into the trachea. Though this is satisfactory for 
carcinoma of the lip and the like, for other cases 
it would cause some spattering of blood forward 
and might allow débris to drop into the pharynx 
or reach the trachea. In addition, while a cautery 
is in use some of the hot fumes might be inhaled. 
If we give it intratracheally we increase the 
danger of bronchitis and pneumonia. The intra- 
pharyngeal method works well and adds no risk. 

For this work the patient is anesthetized in the 
usual manner with the regular gas mask. When 
well asleep a large rectal tube is inserted through 
a nostril. A No. 28 or 30 tube is used if possible. 
That is attached to the adapter and the latter to 
the hose of the gas machine. It is best to have 
the valve of the adapter adjusted so each exhala- 
tion will raise it. The gas pressure must be suffi- 
cient that the patient will receive enough fresh 
gases at each inspiration without having to make 
an effort to draw the breath, and not too much 
positive pressure to injure the lungs. The proper 
valve adjustment helps prevent the latter, for the 
valve would remain raised if the pressure is great. 

This past year there were a few cases of spe- 
cial interest in that a cautery was used in the 
mouth for an extended period. The following 
are outlines of three anesthesias on two of these 
patients : 


Mr. P. K., age fifty-four, weight 150. Given mor- 
phin sulphate 1/6 and atropin 1/150. Cautery excision 
of tongue for carcinoma on September 22, 1927. The 
anesthetic began at 9:13. The patient was very resist- 
ant and about three breaths of ether were added to the 
gas near the start, but none after 9:28. The anesthetic 


stopped at 1l a. m. The actual cautery was used con- 
tinuously from 9:45 to 10:42. The anesthesia was 
entirely satisfactory. The patient’s condition at the 


close was good and he awakened at once. His re- 
covery was uneventful, and he left the hospital in 
three weeks. 

Mr. J. P., age forty-four, weight 155. Preliminary 
morphin sulphate 1/4 and atropin 1/150. Cautery ex- 
cision of carcinoma of the palate and jaw on Novem- 
ber 29, 1927. Anesthesia from 12:35 to 1:50 p. m. 
N.O-O only, given by intrapharyngeal method. Course 
of anesthesia and condition at close good. Recovery 
uneventful. Patient left hospital in fourteen days. 

Same patient operated for recurrence at original 
location on January 14, 1928. Preliminary morphin 
sulphate 1/4 and atropin 1/150. Gas only, given intra- 
pharyngeally from 9:25 to 10:33 a. m. Actual cautery 
used. Anesthesia and condition at close good. Patient 
left the hospital in nine days after an uneventful 
recovery. 


CONCLUSIONS 

1. Ether or nitrous oxid-oxygen or a combina- 
tion of the two can satisfactorily anesthetize all 
patients for head operations. The technique used 
must be adopted to the individual case. 

2. Eye operations are best performed under 
N,O-O. Though this adds to the difficulty of ad- 
ministration, the minimum or total lack of vomit- 
ing in a properly prepared patient and the speedy 
recovery are compensatory. 

3. Nitrous oxid-oxygen would be the ideal an- 


esthetic in many cases where ether is still used fre-. 


quently, especially for mastoid and dental work 
and tumors about the head and neck. 

4. When a cautery is used or when breathing 
is mechanically obstructed, nitrous oxid-oxygen 
can successfully be given intrapharyngeally. 

2217 Webster Street. 
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THE LURE OF MEDICAL HISTORY 
INVOCATIO MEDICI 
Code of Fushi Ikai No Ryaku, Oath of Hippocrates, 
and Supplication of Maimonides 


By SALVATORE Paso Lucia 
San Francisco 


PHYSICIANS of the past had much time for 
philosophical reflection. Many applied their 
beliefs to the practice of their art. Some were 
interested in material principles, while others were 
disposed toward ethical or spiritual concepts. The 
doctor of medicine has either outlined his own 
moral code or subscribed to an ethics commensu- 
rate with the social order of his time; neverthe- 
less professional conduct has been remarkably 
uniform from antiquity to the present era. 

Just as religion and life’s philosophy vary with 
the individual, so vary his principles concerning 
moral values. The expression of these may take 
the form of a code, a set of rules by which one 
abides. In its usual intension, a code is material 
and as such pertains to the physical nature of man 
in his relation to society and the universe. It has 
no spiritual appeal. One does not swear to uphold 
an ethical doctrine, but thinks of himself as the 
center about which all of his relations revolve. 

The next higher form is the oath, a set of prin- 
ciples by which one swears to abide. An oath is 
a solemn affirmation regulating man’s behavior 
toward society by stressing the ethics of the era 
in which it is formulated. An oath does not imply 
any spiritual appeal. The regular medical students 
of the Hippocratic era acknowledged some form 
of the oath before admission to apprenticeship. 
They proclaimed that they would abide by the 
principles of the guild of their master, not being 
responsible to society as a whole. It has been 
customary in the past for all medical students to 
solemnly consent to the Oath of Hippocrates be- 
fore receiving the medical degree. We still recog- 
nize it in spirit, but not in letter; nevertheless the 
Oath remains a remarkable historical and literary 
document. 

The highest form is the invocation, which is a 
spiritual appeal to a supreme power, and as such 
is immutable. He who subscribes to an invocation 
is responsible only to his God. 

Having pointed out the differences between the 
code, oath, and invocation, what are the relative 
merits of each in the realm of medicine, and which 
can be considered most fundamental ? 

THE CODE—MATERIALISTIC ADVICE 

Recently Tashiro and Fischer? translated the 
Fushi Ikai No Ryaku of Koan Ogata into Eng- 
lish. Koan Ogata was a famous Japanese phy- 
sician of the early nineteenth century. He, a man 
of deep ethical sensibilities, wrote his medical 
code, based on the Supplement (De Verpligtigen 
des Geneersheers) to Hufeland’s Enchiridion 
Medicum, as a guide by which to conduct his 
practice. 

‘ FUSHI IKAI NO RYAKU 

“TI. The physician lives not for himself but for 
others, This is the essence of his profession. Do not 
look for fame or profit. Work to save others though 
you lose yourself. Maintain life, restore the sick, and 
ease the suffering of men. You have no other object. 

“II, Face to face with a patient, remember only 
that he is sick, not his station or his wealth. Com- 
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pare the rich man’s handful of gold with the poor 
man’s tear of gratitude. Which will you have? 

“III. When practicing your art remember that the 
patient is the target, not the bow or arrow. Do not 
play with him. Think without prejudice; consider 
with narrowed eyes. 

“IV. Besides being modern and erudite, learn how 
to win the confidence of your sick man through word 
and action. But let these be not superficial, casual 
or pretentious. Do not mouth deceptive and queer 
hypotheses. 

“V.“ At night think over the happenings of the day. 
Record your experiences and observations. Such 
benefit the patient and the world. 

“VI. One deliberate examination and one visit are 
superior to many careless examinations and many 
visits. But do not refuse to make frequent calls on 
the ground that such degrade your dignity. 

“VII. Even when the disease is incurable, under- 
stand the sufferings of your sick man and do your 
duty by trying to maintain his life. It is inhuman to 
surrender. Even when you cannot save him, you can 
comfort him. This is the human art. Try to prolong 
his life even though it be for but a moment. Do not 
tell him of the hopelessness of his state. Through 
your discretion in word and manner you will not let 
him guess the real situation. 

“VIII. Make the patient’s illness cost him as little 
as possible. Of what use to save his life when you 
take away the means of its maintenance? 

“IX. The physician must win the good will of the 
public. However skillful your science, however dig- 
nified your conduct, you cannot impart to advantage 
the good within you unless you hold the confidence of 
your people. You must understand man and the pub- 
lic’s state of mind. You who are interested in life, who 
must listen to naked truth, who must hear the con- 
fession of shameful sin, need character and gentle- 
ness. Avoid gossip. Silence is better. Nor need I 
warn you against gambling, drunkenness, sexual ex- 
cess and anxiety for fame. 

“X. Respect and love the colleagues of your pro- 
fession. But, if impossible, at least be patient. Do 
not discuss other physicians. To narrate their short- 
comings is the shame of the wise man; to talk of their 
defects is the business of the small. A moment’s dis- 
cussion of a single error may work perpetual injury 
to a reputation. Consider such consequences. Every 
physician has his own characteristics and his own 
methods. Do not judge lightly. Respect the older 
physician and endear the younger to you. Stress their 
better side and refuse to comment on their treatment 
since you have not seen the patient. 

“XI. A consultation should not include many— 
three at most. Select the right men. In conference, 
consider only the safety of the sick man and argue 
nothing else. 

“XII. A patient may leave his physician to con- 
sult you. Do not be deceived. Hear the former phy- 
sician’s side. But where convinced that the treatment 
has been in error, it is against the code to be in- 
different. Especially when critical, act, and with vigor. 

“These twelve mandates have I written and showed 
to a few, but mainly did I write them for my own 
guidance.” 


The first three precepts are expressed in the 
interest of the patient, but on the whole the code 
is a set of rules benefiting the physician. It is 
objective in purpose, with a strong materialistic 
appeal. The physician is to “learn how to win the 
confidence” of man “through word and action,” 
and by “discretion in word and manner,” not to 
let the patient “guess the real situation” in regard 
to the severity of his illness. “The physician must 
win the good will of the public.” He should re- 
fuse to comment on the treatment of patients by 
other physicians since he, himself, has not been in 
attendance. Suppose he had seen the patient, 
would his comment then be ethical? Such a code 
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of conduct may help one physician and be a detri- 
ment to another, although some of the concepts 
are worthy of all. 

It is appropriate at this place to mention other 
medical codes. Probably the earliest form pro- 
ceeds from the laws of Hammurabi, king of 
Babylon, circa 2200 B. C. These laws dealt with 
the regulation of medical fees and conduct, em- 
phasizing protection of the patient from death at 
the hands of the physician. Protection manifested 
itself in punishment enacted against the physician 
should his treatment result in injury or death. 
The next outstanding document, the Hindu Menu 
Code, circa 1500 B. C., specified the qualifica- 
tions of physicians and demanded a high standard 
of character. Likewise, the materialistic was 
stressed. The Corpus Hippocratica (aside from 
the Oath which implied the highest ethical stand- 
ards) provided through Law, Precepts and the 
Decorum, material principles concerning profes- 
sional conduct and the regulation of the phy- 
sician’s life in all its aspects toward society. Per- 
cival’s “Medical Ethics; or, a Code of Institutes 
and Precepts, adapted to the Professional Con- 
duct of Physicians and Surgeons” (1803) defined 
and regulated every possible relation of the phy- 
sician to his environment and society. This docu- 
ment formed the basis of the first “Code of Ethics 
of the American Medical Association” (1847). 


THE OATH, AN ETHICAL DOCUMENT 


Hippocrates, whose oath is probably the finest 
document of its kind in existence, was born on 
the island of Cos 460 B. C. and died 370 B. C. 
He introduced clinical records such as are in use 
today, recognized disease as a natural phenome- 
non, and imbued Greek medicine with scientific 
spirit and ethical ideals. The Adams ? translation 
of the Oath follows: 


THE OATH 


“I swear by Apollo the physician, and Aesculapius, 
and Health, and All-Heal, and all the gods and god- 
desses, that, according to my ability and judgment, 
I will keep this Oath and this stipulation—to reckon 
him who taught me this Art equally dear to me as my 
parents, to share my substance with him, and relieve 
his necessities if required; to look upon his offspring 
in the same footing as my own brothers, and to teach 
them this art, if they shall wish to learn it, without 
fee or stipulation; and that by precept, lecture, and 
every other mode of instruction, I will impart a 
knowledge of the Art to my own sons, and those of 
my teachers, and to disciples bound by a stipulation 
and oath according to the law of medicine, but to 
none others. I will follow that system of regimen 
which according to my ability and judgment, I con- 
sider for the benefit of my patients, and abstain from 
whatever is deleterious and mischievous. I will give 
no deadly medicine to anyone if asked, nor suggest 
any such counsel; and in like manner I will not give 
to a woman a pessary to produce abortion. With 
purity and with holiness I will pass my life and prac- 
tice my Art. I will not cut persons laboring under 
the stone, but will leave this to be done by men who 
are practitioners of this work. Into whatever houses 
I enter, I will go into them for the benefit of the sick, 
and will abstain from every voluntary act of mischief 
and corruption; and, further, from the seduction of 
females or males, of freemen and slaves. Whatever, 
in connexion with my professional practice, or not in 
connexion with it, I see or hear, in the life of men, 
which ought not to be spoken of abroad, I will not 
divulge, as reckoning that all such should be kept 
secret. While I continue to keep this Oath unvio- 
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lated, may it be granted to me to enjoy life and the 
practice of the art, respected by all men, in all times! 
But should I trespass and violate this Oath, may the 
reverse be my lot!” 

He who takes the Oath swears “that he will 
uphold its principles” according to his “ability and 
judgment.” The elasticity of the latter phrase 
makes the consenter answerable only to himself, 
not society. “According to my ability and judg- 
ment” appears again when the subject of regimen 
in its relation to the benefit of the patient is dis- 
cussed. Here cognizance is taken of the fact that 
the practice of medicine is ever changing and the 
horizons of learning ever widening. 

The affirmant is bound to certain moral rules 
of practice in relation to master and colleague. 
He consents to teach the art to his own sons and 
those of his master on equal footing and “without 
fee or stipulation . . . and to disciples bound by 
a stipulation and oath according to the law of 
medicine, but to none others.” If one may sub- 
stitute contract, agreement, or covenant for stipu- 
lation the flexibility of the Oath as a personal 
responsibility is evident. That this inference may 
justly be drawn is evident from the fact that many 
of the oaths contain elaborately couched phrases 
regarding tutorial stipends. 

He who takes the Oath is to so regulate his con- 
duct that there will be a uniform moral standard 
for both his nonprofessional and professional life. 
He must hold the confidence of others inviolate. 
Only then is he fit to minister to the needs of man. 

The Hippocratic physicians sensed the need for 
a system of medical ethics. The Oath had its in- 
ception in written bonds between student and 
teacher. Not all these bonds were uniform, since 
they were composed to fit the particular situation 
at hand. Certain clauses were subscribed to by 
all, others were altered as the need arose, but no 
one practiced medicine without recognizing the 
fundamental principles underlying all versions. 
Each student admitted the moral obligations of 
his particular scroll before the master accepted 
him. Finally a form was adopted which we know 
as the present Oath. It was a set of moral prin- 
ciples composed by the guild master and sworn to 
in the name of Apollo. Violation was punishable 
by ostracism from the group. In this sense it was 
professional ethics and not spiritual appeal. 

With the rise of Christianity the high moral 
aspects of the Hippocratic Oath, although a pagan 
document, were recognized and subscribed to by 
Christian physicians. A so-called Christianized 
Hippocratic Oath evolved which differed some- 
what from its pagan prototype. For instance, that 
paragraph concerning the teaching of the art, in 
which elaborate expressions concerning tuition 
were incorporated, was greatly altered. The art 
was taught to all who so wished to learn it, “with- 
out grudging and without an indenture.” The 
troublesome phrase concerning surgery upon “per- 
sons laboring under the stone” was omitted. The 
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W. H. S. Jones * translation of the Christian form 
of the Hippocratic Oath follows: 


FROM THE OATH ACCORDING TO HIPPOCRATES 
INSOFAR AS A CHRISTIAN MAY SWEAR IT 

“Blessed be God the Father of our Lord Jesus 
Christ, who is blessed for ever and ever; I lie not. 

“T will bring no stain upon the learning of the medi- 
cal art. Neither will I give poison to anybody though 
asked to do so, nor will I suggest such a plan. Simi- 
larly I will not give treatment to women to cause 
abortion, treatment neither from above nor from 
below. But I will teach this art, to those who require 
to learn it, without grudging and without an inden- 
ture. I will use treatment to help the sick according 
to my ability and judgment. And in purity and in 
holiness I will guard my art. Into whatsoever houses 
I enter, I will do so to help the sick, keeping myself 
free from all wrong-doing, intentional or uninten- 
tional, tending to death or to injury, and from fornica- 
tion with bond or free, man or woman. Whatsoever 
in the course of practice I see or hear (or outside my 
practice in social intercourse) that ought not to be 
published abroad, I will not divulge, but consider such 
things to be holy secrets. Now if I keep this oath and 
break it not, may God be my helper in my life and art, 
and may I be honored among all men for all time. 
If I keep my faith, well; but if I forswear myself may 
the opposite befall me.” 

We learn from both forms of the Hippocratic 
Oath that the art of medicine and the highest 
morality are inseparable. 


THE INVOCATION, A SPIRITUAL PLEA 


The Oath and Prayer of Maimonides‘ is in 
reality an invocation. One finds many allusions 
to Maimonides, but few mention the famous in- 
vocation, rarely is it seen in print. 

Rabbi Moses ben Maimon, or Maimonides, the 
last of the great Arabian physicians, was born at 
Cordova, Spain, in 1135. He was primarily a stu- 
dent of philosophy and theology. Rather than 
profess a new faith he left Spain for Morocco; 
persecution forced him on to Cairo, where he set- 
tled and became famous as a physician. He was 
summoned to the court of Saladin, where he was 
appointed court physician. While in this position 
he was made supervisor of the compounding of 
theriaca and mithridatum for the community, a 
much coveted office. Maimonides declined the 
offer to become personal physician to Richard 
the Lion-Hearted. He is best known by his schol- 
arly philosophical writings and comments, among 
which is found the idealistic medical invocation. 
Maimonides has been considered the greatest Jew 
since Moses, and his conception of the duties of 
a physician are, at least, worthy of ranking with 
Hippocrates’. It has been stated that the aphor- 
isms of Maimonides were borrowed partly from 
Hippocrates and partly from Galen. Although 
Maimonides was thoroughly conversant with Hip- 
pocrates and Galen it seems unfair to consider 
his works as plagiarisms. That he was influenced 
by the Talmud, upon which he wrote authorita- 
tive comments, cannot be denied. Maimonides 


died in 1204. 


THE INVOCATION OF MAIMONIDES 


“Thy Eternal Providence has appointed me to 
watch over the life and health of Thy creatures. May 
the love for my art actuate me at all times; may 
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neither avarice, nor miserliness, nor the thirst for 
glory, nor for a great reputation engage my mind; 
for the enemies of Truth and Philanthropy could 
easily deceive ,me and make me forgetful of my lofty 
aim of doing good to Thy children. 

“May I never see in the patient anything but a 
fellow creature in pain. 

“Grant me strength, time, and opportunity always 
to correct what I have acquired, always to extend its 
domain; for knowledge is immense and the spirit of 
man can extend infinitely to enrich itself daily with 
new requirements. Today he can discover his errors 
of yesterday, and tomorrow he may obtain a new 
light on what he thinks himself sure of today. 

“O God, Thou hast appointed me to watch over the 
life and death of Thy creatures; here I am ready for 
my vocation. 

“And now I turn unto my calling: 

O stand by me, my God, in this truly important task; 

Grant me success! For— 

Without Thy loving counsel and support, 

Man can avail but naught. 

Inspire me with true love for this my art 

And for Thy creatures, 

O, grant 

That neither greed for gain, nor thirst for fame, nor 
vain ambition, 

May interfere with my activity. 

For these I know are enemies of Truth and Love of 


nen, 

And might beguile one in profession 

From furthering the welfare of Thy creatures. 

O strengthen me. 

Grant energy unto both body and the soul 

That I might e’er unhindered ready be 

To mitigate the woes, 

Sustain and help 

The rich and poor, 
friend. 

O let me e’er behold in the afflicted and suffering, 

Only the human being.” 


the good and bad, enemy and 


Only a profound believer in a system of order 
in nature, one who sees man in relation to the 


cosmos, could have written such an appeal. His 
interest was not only in terms of the present, but 
also in a desire for future progress by means of 
which all mankind could profit. Maimonides 
prayed to his God, as we should appeal to the 
best that is within us. His prayer is not a mani- 
festation of egotism (as some would have it) since 
it is but an attempt to hold oneself in close com- 
radeship with a Superior Intelligence in order to 
have a better understanding of the nature of 
things. Perfection comes to him who is not satis- 
fied with the present, but who by tolerance and 
perseverance fulfills his desire to approach the 
ideal of his profession. There is no mention of 
what one should not do. All that is aspired is 
positive. The material and ethical are taken for 
granted since only he who has perfection in these 
attempts the spiritual. 
University of California Medical School. 
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CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


PERFORATION OF THE PLEURA BY AN 
INSPIRED FOREIGN BODY 


REPORT OF CASE 


By Harrincton B. GranaM, M.D. 
San Francisco 


S the mother of an eight-months-old child was 
walking through a forest, the child secured a 
branch of cedar and placing it in her mouth swal- 
lowed it. The mother made an unsuccessful attempt 
to rescue the branch, but as the child seemed normal 
after the first five minutes, she supposed that the 
cedar branch had passed into the stomach. For two 
and a half days the child played about without a 
cough or disturbance of breathing, and then suddenly 
began to take short breaths and show evidences of 
distress. An x-ray was taken of the chest, which 
showed a total collapse of the left lung, without any 
evidence of a foreign body. The child was then 
brought to me, arriving on the fourth day succeeding 
the accident. Another x-ray showed an extension of 
the collapse, the contents of the left chest being 
shoved well over to the median line, but again no for- 
eign body was evident. Bronchoscopy on the fifth day 
showed no foreign body; the bronchioles were narrow, 
inflamed, and contained no abnormal secretions. 

The physical signs at this time were those of a 
pneumothorax with a secretion in the pleural cavity. 
On the seventh day a straw-colored fluid was as- 
pirated from the upper chest. The breathing was 
labored and the child was blue. Death occurred on 
the eighth day. 

Autopsy revealed a totally collapsed lung; the heart 
was displaced to the right; the pleura and mediastinum 
were filled with fluid, and there was a perforation in 
the pleura of the lower lobe on a level with the fifth 
rib, in the midaxillary line. Near the perforation was 
a branch of green cedar, which had evidently passed 
through the bronchus, and then through the lung. 

Complete perforation had evidently taken place two 
and a half days after the branch had been taken into 


Fig. 1.—X-ray of chest showing collapsed ue and con- 
tents of chest pushed to the right 
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Fig. 2.—Cedar branch showing spicules. 


Tract followed 
through lung. 


the mouth, the rapidity of the process having been 
dependent on the peculiarly barbed structure of the 
cedar. Every motion of the lung would tend to send 
the branch forward, and at no time could it remain 
at rest. It is well recognized that the bronchi are 
peculiarly tolerant of foreign bodies, but one could 
hardly expect that such a large object could possibly 
pass through the larynx without causing more dis- 
turbance than was the case here. 

The initial appearance of such a foreign body in 
the trachea should cause an explosive cough, but in 
this case that was not so, the child making only a few 
efforts as though she was swallowing with difficulty. 
It was not until the perforation of the pleura, that 
the mother noticed anything in the child to warrant 
an investigation, and the parents were intelligent 
people, who took immediate action as soon as diffi- 
culty in breathing occurred. 

Diagnosis here was hampered by the lack of knowl- 
edge of the actual condition of the chest before the 
accident, and a resection of the rib was thought in- 
advisable by the consulting surgeon on account of the 
bad condition of the child. : ; 

To my knowledge this is the only case in the litera- 
ture of so rapid perforation of the pleura from an 
inspired foreign body. Doctor Carmody of Denver 
related in a personal communication, however, the 
case of a foreign body that probably had been pushed 
through the pleura while making an attempt at bron- 
choscopic extraction, and which was rescued by an 
immediate rib resection, with a happy result. 

490 Post Street. 


BLADDER PRESSURE AND VOLUME 
DETERMINATIONS* 


AS AIDS IN DIAGNOSIS—-WITH DESCRIPTION 
OF A NEW RECORDING INSTRUMENT 


By F. H. Repewitt, M. D. 
San Francisco 


ROLOGISTS? in Paris, during the past year, 
have been using barium solutions in bladder 
for fluoroscope study in a manner similar to that 
used by the enterologists in gastro-intestinal ex- 
aminations. Remarkably clear visual pictures are 
thus obtainable. Such studies aid in the diagnosis 
of conditions as: tumors of the bladder, ulcers, 
trabeculation, cellules, diverticula, both fixed and 
contractile, malformations, reflux ,into ureters, 
filling and emptying time. 
The use of the barium solution with the fluoro- 
scope is a harmless new aid in studying the physi- 
* Read before the Urology Section of the California 


Medical Association at its Fifty-Seventh Annual Session, 
April 30 to May 3, 1928. 
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ology of normal and pathologic bladder conditions. 
In using the term “new aid,” is meant the combi- 
nation of the two, barium and the fluoroscope. 
The barium is by far the most preferred of the 
opaque solutions because, unlike the effect of the 
iodids, bromids and strong nucleates of silver, it 
is not irritating to the mucosa and can be easily 
washed out of the bladder, following the tests. 

But with the fluoroscopic test, as far as the 
physiology of filling and emptying the bladder 
is concerned, nothing can be told by this method 
regarding the volume of the solution used nor the 


pressure attained in filling the bladder or during 
micturition. 


With the use of a suitable instrument for re- 
cording both volume and pressure the following 
points can be determined: one, the point at which 
desire to void is first noted; two, the capacity of 
the bladder with intracystic pressure becoming 
severely painful; three, the emptying pressure; 
four, the promptness of emptying, thus determin- 
ing tonicity of bladder wall; five, the determina- 
tion of the various types of urogenic bladders, 
which conditions will be discussed later, and 
among which may be noted, injury and blocking, 
(a) of the sympathetics, (b) of the parasympa- 
thetics, and (c) of the pudic nerves. 

Rose? two years ago described_a large intricate 
apparatus for taking the measurements of the. 
bladder (just mentioned), and last year* went 
into some detail in discussing the diagnosis of 
urogenic lesions with the same apparatus. His 
instrument necessitated the use of a large copper 
pail that was placed about on the level with the 
patient, and required the use of a two-way valve, 
15 cc. syringe, to be pumped by the hand or foot, 
in order to fill the bladder. The recording was 
done on a large revolving drum. The whole in- 
strument was bulky, and cumbersome to transport. 


APPARATUS DEVISED BY AUTHOR 


The writer has devised an apparatus that is 
light and portable, that can be placed on the cysto- 
scopic table, and can be easily connected to a 
catheter or cystoscope. The pressure of the solu- 
tion is obtained by the usual gravity method. The 
amount of solution used is indicated on the chart 
by means of an electrically connected float that 
transcribes by means of an electric manometer. 
The pressure is transmitted by means of an air 
chamber to a highly elastic tambour that also 
transcribes by means of a marker on the moving 
chart. The chart or tape can be as long as desired, 
and revolves, or rather unwinds, on a banometer, 
which instrument also runs a timer. So the mov- 
ing tape has written on it three curves: one, the 
time in seconds ; second, the volume in cubic centi- 
meters; and third, the pressure curve, which 
ranges from 0 to 80 mm. of mercury. : 

Bringing the time element to play in the pres- 
sure and volume readings is another important 
improvement over the Rose machine, in that the 
time required for filling and emptying are impor- 
tant aids in diagnosing pathological conditions. 
As an illustration: In mild subacute cystitis with 
the sympathetic nerve terminals in a state of irri- 
tation, one will find that the bladder will not hold 
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one-half the amount of solution, that is, the void- 
ing pressure will be made manifest before the 
bladder is half full if the first 100 cc. is run into 
the bladder in thirty seconds, than if one takes 
four times the time to run in the first 100 cc. of 
solution, namely, in two minutes’ time. 

Now with the gravity method of our instru- 
ment, the pressure and flow is uniform in a given 
case, but with the Rose cystometer using a hand 
pump, the human element is a big factor, and the 
flow of solution is not constant at any time. Thus 
charting the time in each instrument is necessary 
so that the flow of the solution in cubic centi- 
meters per second may be known. 


ADVANTAGES OF THE APPARATUS 


To summarize the valuable points of the ma- 
chine: 

1. The working parts are indestructible. 

2. The whole machine is light and portable. 

3. The record is taken on a standard cash regis- 
ter machine blank paper. Tape and ink are used 
in the three pens, thus rendering the record per- 
manent and not mussy and cumbersome like the 
use of smoked paper on a large revolving drum. 

4. Three records are recorded simultaneously : 
(a) the amount of solutions entering the bladder ; 
(b) the pressure developed in the bladder at all 
_ times, namely, filling and voiding; (c) the time 

consumed for these operations. 

5. The irrigating vessel made of German silver, 
the glass air-pressure chamber and tubing can all 
easily be sterilized by the same methods that any 
irrigating apparatus is sterilized. The machine 
then can be connected up directly with catheter 
or with cystoscope. 

6. If fluoroscopic study is to be made, a barium 
solution can be used in the apparatus, which is 
connected up directly with a catheter to the pa- 
tient. Instead of as with a clear solution, the 
fluoroscopic readings are not only made with the 
eye, but also simultaneously with the machine. 


POINTS IN TECHNIQUE 


Some of the points to be noted on operating 
the machine are: 

1. The gradual filling pressure. 

2. Point at which the bladder is filled to ca- 
pacity, indicated by painful tenesmus sensation. 

3. Emptying pressure. 

4. Time of emptying, as an aid in determining 
in unobstructed bladder the tonicity of bladder 
wall. 

5. Corrections for leakage around catheter and 
intra-abdominal pressure, due to contraction of 
abdominal muscles. 


INDICATIONS FOR USE 


The types of cases-in which this instrument is 
decidedly useful as a new aid in diagnosis are: 

1. To determine at once if bladder is normal 
regarding (a) its capacity, (b) the condition of 
muscular wall, (c) the condition of nerve innerva- 
tion, (d) the condition of bladder surface, (e) the 
presence of obstructions. A study of any cathe- 
terized bladder with the use of the cystometer and 
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Redewill—Urinary Bladder Automatic Pressure, Volume, 
and Time-Recording Machine.—N, nickel 1000 cc. irrigat- 
ing vessel; C, commutator with make-and-break device 
that makes and breaks the circuit as toothed plunger P 
(which is attached to float in N) is lowered when solution 
runs out of N into bladder (RB, rubber bulb, takes the 
place of human bladder in picture); EM, electromagnet, 
acted on by make-break current, moves one of recording 
needles, RN; B, air-pressure bottle that transmits by air 
any variance in pressure to recording tambour, RT (this 
tambour is directly connected to one of the recording 
needles, RN); T, time clock, also connected to recording 
needle. Recording needles, RN and T, record on moving 
tape, TA, any variances in pressure and volume as well as 
time. TMM, tape-moving mechanism; DS, dry cell. 


fluoroscope will promptly determine whether a 
normal condition obtains. 


2. To determine the type and degree of ob- 
struction. 


3. Type, size, and whether contractable or rigid 
diverticula. 

4. To determine actual benefits incurred, by 
comparing cystometric records before and after 
operations on the bladder and prostate. 


5. On emptying a bladder with considerable 
residual, to record the gradual outflow and pres- 
sure retained on cystometric chart. 


6. To determine the type of neurogenic bladder 
which, under the Head‘ classification, would be 
(a) involvement of the sympathetras,’(b) para- 
sympathetras, and (c) dorsal roots. 


NEUROGENIC BLADDERS 


The most important nervous disease affecting 
the bladder is tabes dorsalis or locomotor ataxia. 
Very often the initial symptoms of tabes are the 
bladder symptoms. The first portion of the uri- 
nary apparatus affected in this disease is the de- 
trusor muscle, and both sensory and motor paths 
are usually involved. Any combination of symp- 
tom complex may be expected in tabes, such as, 
one, spastic condition of the sphincters with loss 
of tone of muscular wall, causing retention; two, 
loss of tone of muscle wall with only slight tem- 
porary spastic condition of the sphincter which 
results in overflow incontinence, and three, com- 
plete sphincter paralysis with true incontinence. 

Since in 80 per cent of these tabetic cases 
bladder symptoms are present, and this condition 
may even exist in young children with inherited 
syphilis, it can be readily seen why a bladder ex- 
amination, with the new cystometer apparatus, 
will very often lead to the first absolute diagnosis 
of tabetic bladder. In these cases the capacity is 
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greatly increased and the voiding pressure con- 
siderably lowered. 

In obstructions of the vesicle neck the opposite 
picture is the rule, namely, small capacity and 
high voiding pressure. 

Other nervous diseases in which the bladder 
with its innervation may be involved are, besides 
cerebrospinal syphilis, transverse myelitis, toxic 
sclerosis in pernicious anemia, diabetes, spina 
bifida, multiple sclerosis, and ataxia paraplegia. 
In any of these conditions the cystometer is a 
valuable adjunct in aiding diagnosis. 


ACTION OF VARIOUS NERVES 


Hypogastric nerves: when these nerves are sec- 
tioned no important change is seen in function or 
sensation of the bladder. This nerve does not 
contract the muscles of micturition. 

Pudic nerves: section of this nerve causes tend- 
ency to incontinence and dribbling. 

Nervi ergentes (pelvic nerves) : when this nerve 
is sectioned the bladder dilates although it retains 
some slight tone, and loses its sensation. If the 
spinal cord is cut in the lumbar region the bladder 
cannot empty itself. 

Regarding the physiological action of the in- 
ternal urethral sphincter, many of the older ob- 
servations have been upset by the findings of 
Young 

Ranson,® Barrington’ and others believe mic- 
turition occurs by an inhibitory impulse through 
the parasympathetics or the internal sphincter 
muscle, thus producing a relaxation. Young has 
shown that instead of an inhibition there is a 
direct stimulation of the trigone muscle where it 
extends through the internal sphincter, thus pull- 
ing open that sphincter. This is important, for in 
cases of hypertrophy of the trigone or glands of 
Albarans, there is marked difficulty in voiding, 
due to interference with the natural action of the 
trigone muscle in opening the internal sphincter. 


SUMMARY 


1. Barium solutions can be used as irrigating 
media to study pathologic bladder conditions with 
the fluoroscope. 


2. With the new portable cystometer devised by 
the writer, a new instrument is presented that will 
aid materially in studies of the bladder and its 
action in relation to the cystoscope and fluoro- 
scope. 

3. With this new cystometer, the time element 
as well as volume and intravesical pressure are 
simultaneously recorded, with ink on tape that 
remains as a clean, inexpensive, permanent record. 


4. Neurogenic conditions of the urinary blad- 
der, as well as tumors, diverticuli and obstructions 
of the vesical neck, are more easily and quickly 
diagnosed, in children as well as in adults, by 
utilizing, along with other measures, the new 
cystometer. 

"686 Flood Building. 
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FOREIGN BODY IN CHEEK—AN 
UNUSUAL CASE 


By Freperick S. BAtyeat, M.D. 
Los Angeles 


OREIGN bodies in the cheek are usually 
from an external source. Among the common 
examples are bullets, steel particles, pieces of 
clothing, wood, glass, and other substances. In 
this case there was an external purulent draining 
sinus on the face for one year, and it was finally 


shown to be due to a foreign body of an unusual 
source. 


CASE REPORT 


A young Mexican adult, male, went to a dentist one 
year ago to have a right lower third molar (wisdom 
tooth) extracted. The dentist supposedly removed the 
tooth, using novocain as the anesthetic. Several weeks 
after the extraction the right side of his face became 
very swollen. About one week later it ruptured spon- 
taneously externally about opposite the second lower 
molar. This sinus persistently discharged pus for sev- 
eral months. The patient then went to a hospital and 
had the third molar socket curetted, and also the ex- 
ternal sinus. However, the sinus persisted. X-rays 
made at this time were reported negative for osteo- 
myelitis or any foreign body. 

About three months ago he presented himself to 
the oral surgery clinic of the Los Angeles General 
Hospital for treatment. Examination revealed the 
fact that the patient could not open his mouth more 
than one-half inch. The lower right second and third 
molars were absent, with the sockets apparently 
healed. Externally there was an‘opening about one- 
half centimeter in diameter in the lower part of the 
right face about opposite the right lower second molar 
which was discharging pus. On probing, this led to 
the mandible. Intra-oral dental films and the first 
series of extra-oral plates were negative for any bone 
pathology, thus ruling out osteomyelitis. We then had 
repeated Wassermanns taken, which were all negative. 
Complete blood count was normal. Urinalysis was 
negative. Smears of the pus for fungi were negative. 
The smears showed the usual bacteria and deébris. 
We then requested another series of x-ray pictures 
higher on the ramus. These revealed a misplaced 
molar which was near the coronoid process, lying over 
the anterior border of the ramus in the soft tissues. 
There was some discussion from the lateral views as 
to whether this tooth was a supernumerary upper 
molar, the three upper molars being erupted. 

On July 5, in the surgery, under ether, we opened 
the tissues over the anterior border of the ramus of 
the mandible, and after some exploring the tooth was 
felt and removed. It consisted of a typical lower molar 
which showed extensive necrosis on one of the lateral 
sides of the roots. The mouth wound healed without 
any complications and several weeks later the sinus 
had ceased to discharge and was closed. 

It is my belief that this was a misplaced tooth rather 
than a supernumerary molar, and was acting as an 
infected foreign body. 

1136 West Sixth Street. 





BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the workaday problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 


MENINGITIS 


Frederick Eberson, San Francisco.—Between 
1904 and 1910 a pandemic of epidemic meningitis 
spread over the world, and since then the disease 
has appeared in different localities. There has 
resulted from a series of early outbreaks a num- 
ber of foci from which the disease takes origin 
at different times. Epidemic meningitis, cerebral 
spinal fever, or spotted fever, as it is sometimes 
called, is an old foe. The disease has prevailed 
in epidemic form, or sporadically, in this country 
since 1904 and 1905. 

In the Medical and Agricultural Register, pub- 
lished in Boston in 1806, is found the account 
of: “A singular and very mortal disease, which 
lately made its appearance in Medfield. The 
symptoms of the disorder, its progress and termi- 
nation, appearances on dissection and the differ- 
ent methods of treatment are communicated by 
Doctors L. Danielson and E. Mann, attendant 
physicians on the sick.” Further, we may learn 
from Elisha North in his classic treatise on a 
malignant epidemic commonly called “spotted 
fever” (published in 1811) all that was observed 
and known about epidemic meningitis at the time. 
It would appear from these early works that 
nothing has been added to our clinical knowledge 
since then, although we must differ with these 
gentlemen who thought that the disease was not 
contagious. 


We may safely agree with Flexner that the sur- 
vival of the disease is attributable rather to 
chronic carriers of the meningococcus than to 
active carriers of epidemic meningitis. It is these 
undoubted innocent carriers who become malevo- 
lent agents that carry and propagate the infection. 


Control of epidemic meningitis posits a study 
of the mode of infection, detection of carriers and 
effective serum treatment. There are few diseases 
so strictly subject to bacteriological control and 
perhaps none so beautifully responsive to serum 
therapy. To Flexner in the United States in 1907 
and simultaneously in Germany to Kolle and 
Wassermann and to Jochmann we owe the pro- 
duction of an antiserum. In America Flexner 
and Jobling during the years 1907-1909, and their 
coworkers some time later, developed the serum 
therapy to a high degree and widened its field of 
application. 


Too great stress cannot be laid upon the impor- 
tance of an early bacteriological diagnosis, the 
proper serological typing of the organism, and the 
use of a potent polyvalent serum in which are 
represented as many different strains of menin- 
gococci as it is possible to obtain. Not infre- 
quently serum therapy may fail, owing to the poor 
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quality of the serum, which may lack potency as 
measured by agglutination-titer, and also be defi- 
cient in the number of representative meningo- 
coccal strains. It should be the duty of the phy- 
sician to check a therapeutic failure of a given 
serum with the type of organism isolated from 
the nasopharynx, cerebrospinal fluid, or from the 
blood stream. Rarely a strain thus isolated has 
not been incorporated in a commercially prepared 
therapeutic serum. For the technique of standard- 
ization and criteria of a satisfactory serum, one 
may with benefit refer to the publications of 
Jobling and of Amoss and coworkers. 


Flexner’s serum is eloquent testimony of the 
value of serum therapy in epidemic meningitis. 
In pre-serum days the mortality from the disease 
throughout the world ranged between 75 and 80 
per cent. Following the use of serum the mor- 
tality has averaged 15 to 20 per cent, a distinct 
therapeutic triumph. Dreaded sequelae and re- 
lapses have also been reduced to a minimum. 
Such results are contingent, however, upon the 
interval between diagnosis and treatment. Expe- 
rience has shown that the mortality will increase 
if serum is administered after the third day of the 
disease. The number of fatalities may rise to 27 
or to 36 per cent, if treatment is delayed till the 
fourth day, or later. The results of serum treat- 
ment in 1300 cases of epidemic meningitis were 
published by Flexner in 1913, in the Journal of 
Experimental Medicine. Since then experience in 
the Great War has added more data to show that 
no disease responds so brilliantly to the ,adminis- 
tration of serum as does epidemic meningitis. 

The serum acts locally upon the microédrganism 
and upon the exudate to arrest the infection and 
to promote restoration of damaged membranes. 
The different modes of injection, the advantages 
of each, and the underlying mechanisms will 
doubtless be discussed by others. It suffices that 
the ultimate criterion of the efficacy of a serum 
is its ability to stop the progress of the disease. 
The clinical result is the test, but this cannot be 
made without competent and expert bacteriologi- 
cal study early in the infection. 

* * * 

Samuel D. Ingham, Los Angeles.—The sub- 
ject of meningitis includes a multitude of condi- 
tions, depending upon a variety of etiologic 
factors and manifesting the widest variations in 
the clinical picture. Most of the well-known 
pathologic microédrganisms may become localized 
in meninges and so cause meningitis, predominant 
among which are the tubercle bacillus, pneumo- 
coccus, and different strains of streptococcus and 
staphylococcus. Invasion of the meninges by the 
Treponema pallidum is probably among the most 
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frequent, but it is comparatively seldom that it 
manifests itself in frank symptoms of meningitis. 
Intracellular coccus of epidemic meningitis is rela- 
tively rare, except in epidemics. The diplococcus 
of Neisser is an occasional visitor, and even some 
of the fungi are occasionally found. 

The certain diagnosis in each case is dependent 
upon the bacteriological study of the cerebral 
spinal fluid removed by lumbar puncture, which 
fact in itself establishes the value of this impor- 
tant procedure. In addition to the type of menin- 
gitis caused by a definite bacteriologic invasion, 
the clinical picture of meningitis frequently mani- 
fests itself when the-most careful examination of 
the cerebral spinal fluid fails to reveal the pres- 
ence of any bacteria. This is true in regard to the 
clinical signs of meningitis which are frequently 
a part of the clinical picture of acute anterior 
poliomyelitis. This is particularly true in those 
forms of so-called serous meningitis, or menin- 
gismus, which manifest acute symptoms for a 
time, and follow a benign course. The symptoms 
of this group of cases are dependent upon irrita- 
tive processes in the meningeal system, and are 
evidently caused by toxins, by meningeal invasion 
of germs which do not get into the spinal fluid, or 
by ultramicroscopic organisms. 


That symptoms of meningitis may result from 
nonbacterial agents has been repeatedly demon- 
strated by attempts at intraspinal medication. 
Even the intraspinal injection of serum, as in the 
treatment of tetanus, results in not only symp- 
toms of meningeal irritation, but also a definite 
pleocytosis. 


Symptoms of meningitis also occur in connec- 
tion with typhoid fever, influenza, pneumonia, 
etc., as a symptom of meningeal congestion and 
irritation as part of a general process, rather than 
a localized pathologic condition. 


The clinical diagnosis is usually easy on the 
basis of a few classic signs and symptoms; nuchal 
rigidity, opisthotonos, Kernig’s sign, Brudzinski’s 
sign, photophobia, general irritability. While 
these symptoms are referred to as due to menin- 
geal irritation, they are, without exception, due 
to irritation of the nerve tissues in proximity to 
the meninges, resulting in muscular contractions, 
heightened reflexes, and generally increased ner- 
vous irritability. 

With the exception of immunized serum for 
epidemic meningitis, there is no specific treatment 
available. Frequent lumbar puncture for the re- 
moval of the excess of spinal fluid usually present 
is widely favored, and is particularly beneficial in 
so-called meningismus. In purulent meningitis 
resulting from the staphylococcus it is sometimes 
necessary to use a large spinal needle and to 
employ aspiration in order to remove the thick, 
creamy pus from the spinal canal. Irrigation of 
the meningeal sac by combined cisterna and 
lumbar puncture, facilitating through-and-through 
drainage, has been successfully used in some 
cases, The general management, nursing, and 
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feeding of the patient is, as in other diseases, 
often the most important part of the treatment. 
* * * 


William W. Belford, San Diego.—Meningo- 
coccus meningitis is most common in childhood; 
about 80 per cent of all cases occur within the first 
ten years. It is not a rare finding in the first three 
months of life. The diagnosis is not always simple 
in children; in fact, the lumbar puncture findings 
alone may furnish the only evidence of meningeal 
involvement. The disease has been notorious 
through the years for its varying clinical pictures. 
A terrible fulminating form occurs in about 5 per 
cent of all cases of this type of meningitis, and 
it is so often not recognized until a postmortem 
is done. The most dependable sign is muscular 
rigidity, but only some 75 per cent show this. If 
one just remembers the possibility of meningo- 
coccic meningitis and does a lumbar puncture 
early, many more obscure cases will come to diag- 
nosis and helpful treatment. 

Treatment in this form of the meningitis must 
be vigorous and continued until the organisms are 
killed off. Serum is given by all avenues—intrave- 
nous, intraspinal, by cistern puncture, and through 
fontanelle into ventricles if needed. In some cases 
treatment is easy and in others difficult, depend- 
ing on severity of. disease, duration when treat- 
ment was begun, potency of serum, reaction of 
patient, etc. 








W. H. Eustis.— The life of W. H. Eustis de- 
mands the attention of the medical profession. The 
generosity of the former mayor of Minneapolis laid 
the foundation for medical activities which in the 
years to come will do an immeasurable amount of 
good to a multitude of crippled children throughout 
the state. A cripple himself, he realized better than 
anyone not so afflicted the handicap a crippled child 
has in the struggle of modern-day life. The wealth 
that he accumulated as a result of keen business judg- 
ment has been given in toto to furnish medical and 
surgical aid to crippled children. The term “cripple” 
is used in a broad sense to cover not only those chil- 
dren crippled through bone’and joint disease, but 
those handicapped in any way through accident or 
disease. 

More than five years ago a tract of land on the 
bank of the Mississippi River was given to the state 
as a site for a convalescent home for needy crippled 
children, and the adjoining property where the Michael 
Dowling school now stands was also donated. Mr. 
Eustis’ entire fortune of a million and a half has been 
bequeathed to build and endow the hospital, which 
will be known as the Minnesota Hospital and Home 
for Crippled Children. Mr. Eustis was born in the 
village of Oxboro, New York, July 17, 1845, of Eng- 
lish parentage. He died in Minneapolis, November 
29, 1928, at the age of eighty-three. Robust as a child, 
a crippling accident at the age of fifteen forced a com- 
plete change in his life. The difficulty he encoun- 
tered in obtaining proper medical advice and the 
obstacles met in obtaining an education resulted in his 
decision to devote his wealth to assist others similarly 
handicapped. 

His generosity is an inspiration in an age when 
wealth is so commonly thought to be an end in itself. 
How much better to be remembered by posterity in 
this manner than, for instance, by a building towering 
above all others, desirable as a skyscraper may be.— 
Minnesota Medicine. 
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SBDiITORIALS 


THE CALIFORNIA LEGISLATURE 
IS IN SESSION 


Usual Flood of Proposed New Laws Appears. 
The first portion of the forty-eighth session of 
the California legislature came to an end on the 
eighteenth day of January. The legislature now 
takes a thirty-day recess. Some 1859 new bills 
were introduced in the two brief weeks of the 
preliminaty session. Of these a goodly number 
directly or indirectly concern public health matters 
in which organized medicine should be interested. 

* * * 


Public Health Interests Should Be Alert—The 
appearance of these many public health measures 
on the docket files of the legislature indicates that 
they are sponsored by persons or interests whom 
it may be assumed believe, whether rightly or 
wrongly, that such additional legislative enact- 
ments will enhance or bring benefits to either 
themselves or the people at large. But no matter 
what may have been the motives which led to the 
introduction of these bills, it is the moral obliga- 
tion of the medical profession to study all such 
proposed public health legislation, so that un- 
desirable measures may be either modified or 
eliminated. 


The general officers and legislative committees 
of the state association and its component county 
societies have a special responsibility and should 
be alert to all such proposed legislation, in order 
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that the best interests of the citizens of the state 


and of the medical profession may be properly 
safeguarded. 
* * * 


The Vocational Standards Bill—This measure 
was discussed in the January issue of CALIFORNIA 
AND WESTERN MEDICINE (pages 50 and 65) and 
was taken up in further detail at the meeting of 
the Council of the California Medical Association, 
held in San Francisco on January 12. Efforts are 
being made to make the provisions affecting the 
professions of medicine, dentistry, and pharmacy 
as acceptable as possible. For instance, the full 
text of the bill, a digest of which was printed in 
the December issue of CALIFORNIA AND WESTERN 
MEDICINE (page 414) has been modified so that 
the three professions are now grouped in Divi- 
sion 1 of the proposed department, with super- 
visorial conditions which are different from those 
which will apply to vocations and trades. 

* * * 


How the Legislative Session Is Divided.— 
Practically all new bills must be filed by assembly- 
men and senators during the January meetings. 
Then follows a recess of one month, the legisla- 
ture again convening to continue in session until 
adjournment. This will make somewhat possible 
during February a study of all new legislation. 
A summary may be printed in the March issue of 
CALIFORNIA AND WESTERN MEDICINE. 


During the recess period the officers and mem- 
bers of component county societies should see to 
it that proper contacts are made with their local 
senators and assemblymen, in order to assure 
better codperative effort and support should occa- 
sion later on require. Every component county 
society should either have a separate legislative 
committee, or the officers as an executive com- 
mittee should act in such capacity. 


The chairman of the Legislative Committee of 
the California Medical Association is Dr. Harlan 
Shoemaker. Information on medical matters 
deemed of interest to the State Committee should 
be sent to him. Doctor Shoemaker’s address is 
1014 Wilshire Medical Building, 1930 Wilshire 
Boulevard, Los Angeles. 


* * * 


Laws Relating to the Board of Medical Ex- 
aminers.—The Vocational Standards statute could 
seriously influence the activities of the California 
Board of Medical Examiners, as was pointed out 
in the January issue of CALIFORNIA AND WEST- 
ERN MepicineE. In addition to that measure, 
which was submitted by the Governor’s office, a 
number of other bills have been introduced. 
These medical board bills would bring into being, 
if possible, amendments which would cover some 
of the items discussed at a recent conference of 
board members and medical school representa- 
tives, and which were listed in the November, 
1928 issue of CALIFORNIA AND WESTERN MeEpI- 
CINE (page 344). The provision for a fifth year 
of work, applicable to graduates after July 1, 
1929, is covered in Senate Bill 214 (lines 21-28 
of first page of the bill). This and other proposed 
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amendments will be carefully studied by the offi- 
cers of the Board of Examiners and by the Legis- 
lative Committee of the California Medical Asso- 
ciation. Among such proposed amendments are 
those listed in Senate Bills 106, 213, 216, 215, and 
217. Requests made to the Legislative Bill Room, 
California State Bureau of Printing, Sacramento, 
will bring copies of such proposed legislation to 
the county society committees who write for the 
same, 

Many other measures involving public health 
interests were introduced at the legislative session 
just closed, and many additional public health 
amendments may be expected to appear in the con- 
cluding session. The full codperation of all mem- 
bers of the California Medical Association is 
needed to safeguard the interests of the people 
and of the profession. 


INFLUENZA AND PUBLICITY—COMMENTS 
ON TREATMENT 


The Recent Epidemic of Influenza.—Influenza, 
starting on the Pacific Slope, has swept its way 
eastward to the Atlantic; the present epidemic, 
however, fortunately being of a milder type than 
the visitation of 1918. When it made its appear- 
ance on this western coast, a considerable number 
of Middle West and Eastern newspapers played 
up its ravages to their local readers, giving direct 
or implied suggestions that it might be well for 
easterners to stay at home rather than go to Cali- 
fornia for the winter. 


Before the epidemic had reached the Missis- 
sippi, however, Pacific Slope papers in turn were 
making mention of a “medical board of strategy”’ 
which had been appointed by the Surgeon-General 
of the United States Public Health Service, the 
board to keep a close watch and make a careful 
study of the disease types in the prevalent epi- 
demic, and to suggest ways and means whereby 
its ravages to human health and life might be kept 
down to a minimum. 


* * * 


Commercial Bodies and Vital Statistics Pub- 
licity—An interesting sidelight which came under 
observation in one of the large California cities 
was the action of one or more large commercial 
organizations in sending communications to their 
local board of health deprecating the publication 
by the health commissioner of figures or informa- 
tion which would call attention to the local preva- 
lence of the disease or of its nature and best 
method of handling. The commercial organiza- 
tion communications were evidently well meant 
and very possibly may have been based on the 
desire of the commercial bodies not to have local 
business or prospective tourist travel interfered 
with. 


Such communications are not commendable, 
however. In disease epidemics such as influenza 
or smallpox it is important and essential that the 
citizens of a community should know to what ex- 
tent the diseases are prevailing. Citizens may 
justly expect to be informed by local health offi- 
cers concerning the virulence or special dangers 
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associated with an epidemic. Then those who de- 
sire to exercise suitable precautions would be in 
a position to do so. Without such knowledge the 
health and even the lives of a certain number of 
citizens might be unnecessarily sacrificed; and 
those who were parties in the concealment of the 
proper public health information would then have 
an indirect relationship to such loss of health and 
life. In view of the commercial organization 
efforts referred to, to minimize or conceal the 
incidence and other factors of the disease in cer- 
tain districts of California, it is the more interest- 
ing to note how the Associated Press from day 
to day later gave the number of cases in other 
states as the disease made its way from one sea- 
board to the other. 


In our enlightened age, in which man has 
weapons with which to give battle to epidemic 
scourges, it is not an expression of superintelli- 
gence to imagine that things which most people 
know do exist more or less, do not seemingly exist 
at all. Such practice savors too much of the 
ostrich sticking its head in the sand when danger 
threatens, or of an age prior to that of modern 
scientific medicine, when lack of knowledge of 
causative disease factors laid the foundation for 
superstition, fear and blind groping and action. 
Health boards and officers should so sense their 
obligations in matters of such nature as to refuse 
to become parties to the suppression of vital sta- 
tistics on morbidity or mortality. There are many 
unsolved problems in medicine, but ignorance and 
suppression of the truth will aid neither science, 
mankind, or the state. 

* * * 


Bloomfield’s Comments on Influenza in This 
Issue ——In the “Medicine Today” column in this 
issue is a brief presentation by Doctor Bloomfield 
of San Francisco on the subject of influenza. It 
is interesting to note that the viewpoint which 
Bloomfield presents was held by a goodly number 
of physicians during the 1918 influenza pandemic ; 
and also that in the decade which has followed, 
few new facts have been discovered that would 
give us a better control of this disease. We be- 
lieve Bloomfield sums up the present-day view- 
point of many physicians when he states in his 
last paragraph, “The essential point is to get the 
patient to bed early and to keep him there.” This 
simple dictum has been one the value of which 
seemingly has not been sufficiently comprehended 
by many physicians and by a very, very large 
number of the laity. As a consequence many 
human beings who could still be serving useful 
purposes on earth have gone to death earlier than 
was necessary. 





* * * 


A Personal Experience in 1918—The writer’s 
experience in the 1918 pandemic was limited to a 
Students’ Army Training Corps unit of about nine 
hundred or more college students, some six hun- 
dred of whom went down with influenza at a time 
when the barracks had not been erected, and when 
the sole equipment supplied to the unit by the 
Government consisted of some iron bedsteads and 
blankets. The medical staff of the unit consisted 
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of some six men, the writer being the senior in 
charge. 

Influenza struck the corps suddenly, when the 
student soldiers were scattered throughout the 
city. Prompt action being necessary, a medical 
school was closed down and the men quartered 
in beds and almost as thickly huddled as sardines. 
The nursing work was done by volunteer women 
of the city. At that time it seemed to the writer 
and his colleagues that the great danger from the 
disease was the pneumonic complication. They 
used their army authority to good effect by plac- 
ing all student soldiers upon whom the diagnosis 
of influenza was made, immediately in bed; the 
rule being that the student soldiers were obliged 
to keep their arms under cover and the blankets 
up around their necks. The lack of ample toilet 
facilities in the buildings made more easily pos- 
sible the adherence to the rule that bedpans and 
urinals should be used by all patients. Of the six 
hundred men in the unit who went down with the 
influenza, only six died. 

By contrast, in a much smaller Students’ Army 
Training Corps unit in the same city, which unit 
was quartered in new buildings, there was a very 
heavy mortality. The writer in response to an 
S. O. S. call from that unit took thirteen of their 
extremely ill men to his own hospital, and of the 
thirteen some seven died. 

Now in the temporary hospital quarters of the 
smaller unit referred to there was space without 
end, and the patients were beautifully cubicled off 
by linen sheets, and so on. This was in strong 
contrast to the facilities in the writer’s unit, where 
there was hardly space to get between beds. But 
in the smaller unit the men were, unfortunately, 
permitted to get up and walk to the tiled lava- 
tories, where they would often be tempted to 
smoke or loiter before returning to their beds. 
In the writer’s opinion a goodly amount of the 
mortality in that unit resulted from the pneumonic 
complications which arose through this action, and 
the exposure associated therewith. At the time, 
and since, he has been tempted to believe, as re- 
gards influenza, that very well ventilated rooms 
and physical accessories were of comparatively 
small value compared to rooms with even tem- 
perature and where there was little or no exposure 
of the bodies of sick persons at a time when, be- 
cause of a somewhat virulent infection, resistance 
was low. 

A large number of physicians still in practice 
can look back at their army experiences and re- 
member somewhat similar happenings. As the 
writer remembers the orders coming out from the 
Surgeon-General’s office at Washington, there 
was little said in the orders about giving the in- 
fected soldiers an adequate amount of rest before 
being sent back to duty. It seems plausible, in the 
light of that experience and what we have since 
learned concerning the nature of influenza and its 
dangers, that the too early return to duty of many 
soldiers, following influenza attacks, must have 
been responsible for a great deal of the mortality 
that took place at that time. 

Of course we were all then in the hurry to 
drill, drill, drill, and it seemed almost like treason 
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not to let a soldier who was feeling compara- 
tively well return to his company to take up at 
once the drill and other physical exercise duties 
of the hour. Our own commanding officer was: 
an old West Point colonel, and the writer was 
called to task for his medical order of keeping 
the student soldiers in bed until the temperature 
had become normal, then permitting them to go 
out into the college yard, and if fever went above 
normal, of again going back to bed for two more 
days; and then if temperature did not go above 
normal, being assigned to limited duty for a 
period of three to six days. Yet that method of 
treatment was one that practically was success- 
fully being carried out in private practice by many 
physicians. 

With the passing of years it has always seemed 
to us that the measures instituted more than justi- 
fied themselves. Rest, and the regimen that usu- 
ally goes with it, rather than drug medication or 
physical exercise or exposure, must still be ac- 
knowledged to be the basic element in therapy in 
influenza. 


This little narrative is presented, not because 
of any special scientific worth, but to give a per- 
sonal touch to the conclusions brought out in 
Doctor Bloomfield’s article, and to add additional 
emphasis to the advocacy of the rest treatment in 
influenza infections. 


CAPITAL INVESTMENT IN MEDICINE 


_ One feature that must be taken into considera- 
tion in estimating the cost of medical care is the 
capital that is invested in a medical career; the 
hours and the money spent in acquiring a medical 
degree ; the cost of equipment of office and library ; 
the overhead of maintenance ; the various expenses 
that must constantly be met in keeping abreast in 
the advancement of medicine; the fees for licen- 
sure and the various other numerous expenses. 

To aid the committee appointed to investigate 
the cost of medical care, data concerning the com- 
plete investment in medicine is being sought from 
twenty-five thousand physicians selected at ran- 
dom in the United States. From the replies to this 
questionnaire now being sent out by the Ameri- 
can Medical Association asking for information 
on the various points enumerated, it is hoped that 
information of material assistance to the General 

Committee may be compiled. The earnest consid- 
eration by all members of the California Medical 
Association who receive this request for infor- 
mation is urged. 


Replies to questions regarding expenses in- 
curred in years past must in many cases be some- 
what inaccurate, for medical students have neither 
time nor inclination to keep accurate bookkeeping 
accounts of expenditures during the arduous years 
of preparation. This inaccuracy, however, will be 
on the side of an underestimation of expenses 
incurred rather than an overestimation. Replies 
to questions regarding current office expenditure 
and overhead should be accurate and easily se- 
cured from past income tax statements and office 
books. 
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The final report of the committee who sum 
up the result of the five years study will furnish 
the first authentic report on the cost of medical 
care, which report should have vital interest for 
both patient and physician. 


ANCIENT MEDICAL OATHS AND 
MODERN-DAY CODES OF 
ETHICS 


Reference to Salvatore Lucia’s Article in This 
Issue—In this issue of CALIFORNIA AND WEst- 
ERN MEDICINE is _printed a most interesting 
presentation of several ancient oaths, which 
came into existence when the profession of the 
healing art began to find itself as such, long 
before the beginning of the Christian era. 


Attention is called to this article because the 
relation of these ancient oaths and prayers to 
our modern-day codes of professional conduct 
makes most interesting reading. The principles 
expressed therein are worthy of thought by all 
who believe that a knowledge of the traditions 
of the past makes for the attainment of higher 
standards in the present and for the future. 


With the Oath of Hippocrates many of our 
members are familiar; but the Code Fushi Ikai 
No Ryaku of Koan Ogata, and the Oath and 
Prayer of Maimonides are probably somewhat 


new to many young and older members of the 
profession. 


This article by Salvatore Lucia merits perusal 


by every member of the California Medical 
Association. 


The Morals of Medicine.—Idealism is an essential 
characteristic of the physician. 

The idealism of medicine accounts for the high re- 
gard in which medicine has been held by the general 
public during all the years. It attracts more young 
people to the work than all other reasons combined; 
and therein lies a significant thought since youth is 
the idealistic time of life. The youthful dreams of 
yesterday become the realities of today. The practice 
of medicine is the exemplar of youth’s conception of 
beneficent service. 

We must cultivate idealism for our own sake as 
well as for the sake of our successors, since it per- 
meates the entire structure of medicine. It is the soul 
of medicine. Any variation from the highest imper- 
sonal motives by any member of the medical profes- 
sion excites distrust and loss of prestige for the whole 
profession in the minds of those we serve. 

_ Idealism is an intangible force, but it is the major 
influence of our lives. 

The general public is deeply interested in the work 
of the physician, not because of curiosity, nor because 
of the hope of personal profit; but because of a desire 
to learn the truth, and because of an innate desire to 
express an idealism that is common to all of us. This 
eager interest of the public is fostered by the medical 
profession, it is at once a source of gratification and 
dismay. It is gratifying to the medical profession to 
have so much willingness and power to help at hand, 
but the dismay seems to be caused by the inability of 
the lay mind to understand the rules of conduct that 
govern the medical profession. 

The practice of medicine is a thing apart. “It is an 
art, not a science; it is a calling, not a trade; it is a 
profession, not a business.” ‘Therefore those who 
practice are subject to rules of conduct rather dif- 
ferent from those governing other activities. If we 
should appropriate their rules we would become some- 
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thing different from what we are, and what we have 
always been, and would lose one of our most valued 
possessions. 

The most priceless heritage of the medical pro4 
fession is a record of self-effacing service to mankind. 
We cannot sacrifice that inheritance for any mess of 
pottage. 

The martyrs in medicine are immortal. We are 
proud of the fact that service similar to theirs is being 
given today, but we realize that all progress in medi- 
cine is the net result of much study, research and 
experience, often by many different persons, and we 
are filled with a humility that prevents us from ac- 
claiming ourselves as individuals. That is why we are 
impatient with the pretension of the. quack and are 
doubtful of the sincerity and worth of the advertiser. 
It is immoral and sinful to lay claim to professional 
skill that our training and experience do not justify. 
It is almost, if not quite, criminal, thus to jeopardize 
human life. 

Who would presume to appraise the services of 
those earnest workers whose efforts have resulted in 
the absolute control of so many diseases? It is not 
humanly possible, and any attempt to do so would 
impugn the motives of those unselfish souls who have 
devoted so much time and effort, and even life itself, 
for the general good without thought of material gain. 

In some few instances a grateful government or a 
generous found has voted an honorarium, but that 
was an afterthought and was not the incentive for the 
work. That is why a discovery in medicine is not 
patented by an individual. It is not in keeping with 
the altruism of medicine. All of us enjoy the benefits 
of every medical discovery as soon as it has been 
proved. 

If the medical profession should become subsidized 
or commercialized, it would lose incentive and influ- 
ence, Occasionally an unscrupulous person gets into 
the profession who fattens on the misfortunes of 
others. Such persons are the pirates of medicine. 
They seduce the thoughtless members of the pro- 
fession with specious arguments regarding the com- 
mercial side of medicine. There is no such thing. The 
professional services of the physician are not sus- 
ceptible to the interpretations of the rules of conduct 
of the merchant. A physician is either true to the 
trust reposed in him by the patient, or he becomes a 
most despicable bandit as he filches money from the 
helpless. : 

The trafficking in the sick, commonly called “divi- 
sion of fees,” or “splitting fees” is the canker gnaw- 
ing at our vitals. The sin lies not in the “division,” 
but in the clandestine character of the transaction. It 
is a prearranged plan whereby somebody secures an 
exorbitant fee. The very fact that part, or all, of the 
transaction is clandestine, is proof enough that those 
who enter into it realize that it is immoral and so 
they strive to keep it under cover. In some states: the 
splitting of fees is illegal. 

All of our transactions with our patients should be 
susceptible of itemization. If our patient is satisfied 
with the various items as presented to him, the divi- 
sion of the fee loses its implication. 

Since it is a question of morals, it should be ex- 
plained frequently to the medical student, and perhaps 
used as a test question for entrance to the medical 
school, with the idea that if we cannot make the old 
sinner see the error of his ways, and miend them, we 
may replace him later with a young physician of 
higher ideals. 

If the division of fees, as generally understood and 
practiced, should ever receive the sanction of organ- 
ized medicine, our doom would be sealed, since it 
would mean the loss of the respect of the public, and 
would be fatal to the idealism which makes us what 
we are, It would justify state medicine. Every right- 
thinking man values his reputation above money, and 
therefore we should bend every effort to eradicate this 
evil which threatens the fair name of medicine and 
imperils the reputation of all physicians.—Inaugural 
Address, Harry R. Trick, President Medical Society, New 
York State. 
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General Medicine 


nfluenza.—lIt is a happy quality of the human 

mind that trouble once over is soon forgotten. 
The devastating pandemic of influenza in 1918-19, 
sorely as it touched us at the time, left little per- 
manent mark; the recent epidemic comes as an 
unpleasant reminder of our lack of knowledge of 
the disease and our almost total inability to deal 
with it. A brief stock-taking of our information 
about influenza may therefore be in order. 


1. Etiology—tIt is assumed that influenza is 
caused by a living virus, but the nature of such 
a virus is quite unknown. The influenza bacillus, 
so-called, discovered toward the end of the epi- 
demic of 1890 and advanced by Pfeiffer as the 
cause of the disease, was tacitly accepted until the 
pandemic of 1918. It then became clear that the 
Pfeiffer bacillus was not the primary etiological 
agent for the following reasons: first of all, it 
seemed unlikely on clinical grounds alone that an 
organism as ubiquitous in interepidemic periods in 
all sorts of infections of the respiratory tract 
could suddenly produce a disease of such exqui- 
sitely fixed characteristics, as epidemic influenza ; 
and, secondly, in certain localities Pfeiffer bacilli 
were not specially abundant in the influenza cases. 
It has not been possible to produce influenza ex- 
perimentally in animal or in man by inoculation 
with cultures, and finally, strains of Pfeiffer bacilli 
isolated during the pandemic were shown by sero- 
logical methods to be of no uniform type as one 
would expect were they the cause of the disease. 
Most students of the question are now in agree- 
ment that Pfeiffer bacilli are no more than oppor- 
tunistic secondary invaders on soil injured by the 
essential virus of influenza; they may, of course, 
play a part in the secondary bronchopneumonias. 
The Bacterium pneumosintes, brought forward 
during the 1918 pandemic by Olitzky and Gates 
as possibly being the real causal agent of influ- 
enza, has not substantiated its claims, and at pres- 
ent we must admit our complete ignorance of the 
etiological agent. 


2. Mode of Transmission—Here again we 
encounter difficulties and contradictions. It is 
claimed that influenza travels no faster than the 
most rapid means of communication—a fact 
which suggests spread from person to person. In 
individual cases, however, it is often extremely 
difficult to trace contact, or obvious contact need 
not be followed by infection. It seems highly 
likely that the disease is most readily transmissible 
in the very early stages, or even in the preclinical 
period; people frankly ill with influenza are per- 
haps already relatively harmless. It is this fact 
which makes our attempts at isolation ineffective ; 
the danger lurks in those who are not yet ill and, 
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therefore, are not under control. Be this as it 
may, we know of no adequate means as yet to 
control the spread of the disease, and curves of 
incidence in 1918, even when masks and modern 
precautions were employed, were identical with 
those of previous epidemics. 


3. Clinical Points of Importance-——The most 
fundamental concept in regard to influenza and 
the most difficult for the physician to grasp is that 
the disease is not essentially a respiratory infec- 
tion. The reason for this error is that influenza 
is often confused, on the one hand, with upper 
respiratory tract infections which are not influ- 
enza at all (tonsillitis, sinusitis, etc.), or with the 
secondary pulmonary infections which are prone 
to occur with or after influenza. Uncomplicated 
influenza presents the following characteristics : 


(a) The general constitutional reaction of an 
acute infection—headache, malaise, general ach- 
ing, anorexia, etc. 

(b) A curious hyperemia of the mucous mem- 
branes of the air passages, and in more severe 
cases an erythema of the face and neck. 


(c) Fever of determinate duration (in uncom- 
plicated cases rarely over five to seven days). 
(d) Leukopenia. 


(e) A remarkable tendency to secondary pul- 
monary infections by various bacteria normally 
present in the upper air passages—streptococci, 
pneumococci, influenza bacilli, etc. These broncho- 
pneumonias are not an integral part of the pri- 
mary disease (influenza), but are complications— 
frequent, to be sure, but not essential. 


4. Management.—It is most important for the 
physician to realize that patients rarely die of 
uncomplicated influenza ; it is the secondary pneu- 
monias which are fatal. Therapy, therefore, 
should be primarily directed against the develop- 
ment of these complications. The essential point 
is to get the patient to bed early and to keep him 
there. The neglected case—the patient who is 
allowed to be up and to carry on in the early 
stages of the disease is usually the one who de- 
velops pulmonary complications. Not less often 
a person doing well is allowed to get up too soon, 
with the result that a pneumonia develops. Rest 
in bed, then, if possible for several days to a week 
after the temperature is entirely normal, plenty 
of fluids, and sedatives, such as codein combined 
with phenacetin or aspirin, are the main points 
in the therapy. In our experience vaccines and 
sera are without rational basis in this disease. 
Bronchopneumonia, if it occurs, should be han- 
dled along the lines employed in ordinary lobar 
pneumonia. 


ARTHUR L. BLOOMFIELD, San Francisco. 
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Medicine 


Te Icterus Index and the Van den Bergh 
Reactions.— Many tests of the liver function 
have been developed, but few have survived. In 
latent and clinical jaundice the icterus index and 
the van den Bergh test will measure the exact de- 
gree of hyperbilirubinemia, and the latter test may 
at times indicate the source of the faulty metab- 
olism. The application of such tests to the general 
practice of medicine will depend upon their prac- 
ticality and upon their importance. The technique 
carried out by the best equipped laboratories, 
which requires the use of a colorimeter, is highly 
satisfactory, but is not usually within the scope 
of the average physician. Slight modifications 
render the tests available to all who are prepared 
to handle blood serums. 


It is important to take the blood when the 
patient is fasting, or at least several hours after 
a meal, so that the serum will not be clouded by 
fat. The Luer and needle must be dry to prevent 
the red cell hemolysis, which will alter the color 
of the serum. No reagent need be added to the 
specimen. Sufficient blood must be centrifuged 
(5 ce.) to give about 2 cc. of clear serum. The 
arbitrary color unit chosen for the icterus index 
is a dilution of 1-10,000 potassium dichromate 
solution, the normal range for blood serum bili- 
rubin content being 4 to 6 units. Standards may 
be made up, as suggested by Brown,’ various 
concentrations representing the number of units 
desired. Once made up these standards last in- 
definitely, and the comparison of the unknown 
serum with them is ordinarily quite simple. How- 
ever, the standard solutions ranging from 3 to 15 
units do not always match a comparable unknown 
serum, which may have a pinkish tinge. This diffi- 
culty may be overcome, by diluting this group of 
standards 1 to 10, when the unknown serum, 
diluted 1 to 10, may be readily matched. The 
icterus index is then a quantitative measure of 
the degree of jaundice, which may be relied upon 
except when the pigment carotin is present in the 
blood stream. This is very unusual. Blankenhorn? 
has recently discussed its clinical differentiation. 

The van den Bergh reaction is specific for bili- 
rubin. It depends upon a color reaction with 
Ehrlich’s diazo reagent. The direct and delayed 
direct reactions show a red violet color only when 
uncombined bilirubin is present in the blood, that 
is, bilirubin that has been altered in the liver and 
then passes from the hepatic-biliary system back 
into the blood, as is the case in obstructive jaun- 
dice. This part of the test is simple and is 
described in the recent textbooks on clinical path- 
ology. It is a qualitative test for bilirubin in the 
blood serum, which is due to hepatic or biliary 
tract disturbances. The indirect van den Bergh 
reaction, like the icterus index, is a quantitative 
measure of the total amount of bilirubin, which 
is present. It is measured either in mgs. per 100 
cc. of blood, or by dilution, 1 to 200,000 repre- 
senting 1 unit. Normal values are 0.1 to 0.2 mgs. 
per cent, or 0.2 to 0.4 units. It may also serve as 
a qualitative test when the source of the increased 
bilirubin is red blood cell hemolysis, as in per- 
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nicious anemia. The technique of this part of the 
test is more difficult, but may give valuable in- 
formation in a rare case. If the icterus index is 
done in conjunction with the direct van den Bergh 
reactions, the indirect reaction may be omitted for 
most practical purposes, although it has been con- 
sidered slightly more accurate. 

The tests are of the greatest importance in 
biliary tract disease, but are frequently of value 
in extrabiliary tract conditions. In cases of latent 
jaundice where the increase in serum bilirubin is 
not sufficient to cause staining of the skin or 
mucous membranes, the icterus index will show 
that there is a disturbed pigment metabolism. It 
varies from 7 units to 15 to 20 units before clini- 
cal jaundice appears. In abdominal disorders this 
may be a deciding factor in localizing trouble in 
the gall bladder or liver. In cases of jaundice due 
to common duct obstruction or to severe hepatitis 
it is a far more accurate method of following an 
increase or diminution in the concentration of bile 
pigment than to rely on clinical observations alone, 
particularly when an opportune time must be 
decided upon for the removal of a gall stone. 
In hemolytic jaundice, whatever the origin, the 
icterus index will be increased, and the direct 
van den Bergh reaction will be negative or very 
markedly delayed. The tests may assume a very 
important role in distinguishing between cere- 
bral hemorrhage and thrombosis, between a truly 
bloody or contaminated spinal fluid, between ty- 
phoid fever and tuberculosis or appendicitis, and 
in following the results of transfusions or the 
treatment of polycythemia with phenylhydrazin. 

If expert laboratory facilities are at hand they 
should be used, but these tests should not be neg- 
lected by those not so favored. Once the neces- 
sary standards and solutions are at hand the 
icterus index and van den Bergh reactions can 
be carried out with very little difficulty. They 
deserve a more general use which will lead to a 
widespread understanding of their interpretation 
and limitations. 

GarNeETT CHENEY, San Francisco. 
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Tuberculosis 


accination Against Tuberculosis with B. 

C. G. (Calmette).—Ever since the experi- 
ments of Koch, which led to the production of 
tuberculin, it has been known that an infection 
with living tubercle bacilli brings about certain 
changes within the body of the host, which ren- 
der it resistant to further inoculations. So far, 
however, no method has been devised which will 
produce a complete and permanent immunity. Ex- 
periment has shown that a satisfactory resistance 
can be established only by an infection produced 
by living bacilli. 

Most children are infected with tuberculosis 
before adolescence. If this primary infection is 
not produced by more bacilli than the host is able 
to withstand, it creates a specific resistance so that 
he is able thereafter to withstand a larger number 
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of bacilli without becoming again infected, and 
causes future infections, which may occur, to as- 
sume a chrorlic nature. Owing to the fact that a 
complete immunity seems to be unattainable, the 
dream of experimenters has been to produce an 
infection in childhood, with a bacillus possessing 
so little virulence as not to endanger the child, and 
yet at the same time, one that is able to produce 
histological tubercle which results in raising the 
patient’s specific immunity and protecting him 
from environmental infection. 

Calmette and Guerin have produced such a 
bacillus, which they have called B. C. G. (Bacillus 
Calmette-Guerin). This bacillus has been grown 
for many generations on an alkaline medium con- 
taining ox bile, and its virulence is so low that it 
does not produce disease in animals, even the 
guinea-pig. It was first used in human beings, on 
an infant whose mother died of tuberculosis a few 
days after delivery, and who was obliged to be 
reared by a grandmother who had open tubercu- 
losis. The danger to which this child was exposed 
is evident. No harm came to the child as a re- 
sult of the vaccine, and thus far it has not devel- 
oped tuberculosis. So it seems evident that the 
infant was not harmed by the vaccine, and further 
that it did receive protection from environmental 
infection. 

B. C. G. is given per os in a teaspoonful of 
milk. The first dose is given within twenty-four 
hours after birth, and two more doses are given 
forty-eight hours apart. Each dose contains 400,- 
000,000 bacilli. The oral administration is based 
on the fact that during the early days of life bac- 
teria readily pass through the mucous membrane 
of the intestinal tract. 

In the past four years nearly one hundred thou- 
sand infants have been vaccinated with B. C. G. 
in France alone, and probably about the same 
number in other countries. Many of these were 
obliged to live in an environment of open tuber- 
culosis; in fact, such infants were particularly 
sought out for the test. So far, no instance of 
virulent tuberculosis has definitely been laid to the 
bacilli used in the vaccination, and clinical expe- 
rience indicates that a smaller number of children 
have become infected through their environment 
than is normal for the conditions under which the 
vaccinated children live. A definite statement re- 
garding the status of B. O. G., however, can be 
made only after further observation. 


F. M. PotrenceEr, Monrovia. 


Urology 


ematuria.—The importance of the symptom 

of hematuria has stimulated the production 
of nearly three-score-articles in the English litera- 
ture during the past three years. Almost without 
exception, each article emphasized the importance 
of this symptom as a danger signal and urged the 
necessity of an accurate diagnosis in every case. 
Hematuria is frequently the first sign of tumor, 
stone, or tuberculosis, and every patient with the 
symptom should be considered as possibly having 
one of these conditions until proven otherwise. 
If these rules were lived up to, many a case which 
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now progresses to a hopeless state would have the 
benefit of early treatment. 

There are many conditions in which hematuria 
might occur as a symptom. Eisendrath’ has 
named some fifty, and divides them into three 
classes: (a) Systemic causes such as malaria, 
hemophilia, scurvy. (b) Lesions of adjacent or- 
gans, including appendicitis, menstrual and rectal 
disorders. (c) Lesions in the genito-urinary tract, 
the most important of which are calculus, tumor, 
and tuberculosis. 


The examination of a patient with hematuria 
should be made at the time he is bleeding so that 
the source of the hemorrhage can be determined 
by observation of the bleeding point if in the 
urethra or bladder, or by seeing the bloody spurt 
from either or both ureteral orifices if the lesion 
is higher up. With the present-day irrigating 
cystoscope the field can be kept clear, and an 
accurate observation made. For this reason it is 
important to insist on a bladder observation 
through the cystoscope when the patient with 
hematuria first presents himself, and if it is found 
that the bleeding is from above the bladder a 
kidney study is indicated. 


The patient whose hematuria has been treated 
palliatively, without a diagnosis having been made, 
and who has been assured that his symptom was 
of no consequence, is often later found to have 
a malignancy or other condition for which early 
treatment is the all-important factor in saving 
life.? After study of a series of cases presenting 
hematuria as a symptom, Pelouze*® reports that the 
average elapsed time between the appearance of 
hematuria and the request for cystoscopy is two 
years, and that 90 per cent of cases with this 
symptom are treated with rest and drugs without 
a diagnosis being made. MacKenzie* has ana- 
lyzed a series of 821 cases and reports 70 per 
cent were due to calculus, tuberculosis, cancer, or 
other surgical lesion, and that in most of the re- 
maining 30 per cent the treatment was influenced 
materially by the cystoscopic diagnosis made. 
After consideration of these figures how can one 
temporize with a danger signal so important as 
hematuria, when there is so great a possibility 
that the symptom is due to a condition which 
requires early treatment to save the patient’s life? 
Would it not pay to advise every patient with 
hematuria to have a thorough diagnosis made, 
since statistics show that seven out of ten will be 
so materially benefited by it? With present-day 
facilities, such as the cystoscope, x-ray, and renal 
function tests, an accurate diagnosis can be made 
in almost every case, thus banishing the uncertain- 
ties of symptomatic diagnosis. 


Rocer W. Barnes, Los Angeles. 
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OFFICIAL NOTICE 


1929 Annual Meeting.—Hotel del Coronado, Coro- 
nado Beach, where our convention in May of 1929 
will be held, in its long and colorful history has 
become known in almost every part of the civilized 
world as one of the outstanding pleasure places of 
California. The same reasons that have popularized 
it with the traveling public have made Hotel del Coro- 
nado nationally recognized as an ideal headquarters 
for conventions. Its location is unique and its advan- 
tages manifold, not only for the enjoyment of dele- 
gates and guests, but for the accomplishment of the 
more serious purposes for which all business and pro- 
fessional meetings of this character are planned. 

One fact is paramount. Whatever the direction his 
fancy or inclination may take in recreation, no person 
can visit Coronado Beach without having a memo- 
rably pleasant time. There is a distinctive, homelike 
atmosphere that is impressed alike upon those who 
seek relaxation and rest or who delight in sport or 
social activities. 

Swimming, aquaplaning, boating, horseback riding, 
golf, and tennis are popular diversions. There are 
three fine grass golf courses where guests are privi- 
leged to play. Two of them within a half-hour ride, 
and one, the Coronado Country Club course, within 
walking distance of the hotel. Motoring is enjoyed 
over hundreds of miles of scenic highway to places of 
special interest. Among 
the latter is Agua Cali- 5 
ente, the beautiful new 
amusement center across 
the Mexican border line, 
fourteen miles via paved 
highway from Coro- 
nado. Entertainment 
within the hotel each 
evening is never lacking, 
and includes dancing in 
ballroom or casino, con- 
certs, moving-picture 
shows, prize bridge, and 
frequent special attrac- 
tions. 


. aaa 


Convention Facilities. 
Hotel del Coronado has 
comfortable accommo- 
dations in rooms and 
suites for over eight 
hundred guests. Glass- 
enclosed sleeping 
porches, also used as 
sitting rooms, adjoin 
many of the suites. Sur- 
rounding a patio of 
flowers and semitropical 
foliage about the size of 
an ordinary city block 
the hotel is completely 
equipped with the Grin- 
nell automatic sprinkler 
system, It is considered 
the most complete in- 


stallation of this system in any building in America. 

The great circular ballroom, with stage, is ideal for 
holding general meetings, while smaller parlors on the 
main floor are available for section work. Exhibits 
may be displayed to advantage in the sun parlor, 
which almost completely surrounds the large ball- 
room. The main dining room and Crown Room ad- 
joining accommodates over five hundred persons, and 
with rearrangement of tables for banquets will pro- 
vide comfortable seating for over one thousand. 
Neither ballroom or dining room have a pillar or post, 
and both are equipped with the most modern loud- 
speaker and public address system. Hotel del Coro- 
nado radio broadcasting is done by remote control 
from the hotel over KFSD, San Diego. 

Hotel del Coronado is reached by airplane, train, 
steamship, or automobile via San Diego. Coronado 
Beach is within fifteen minutes’ ride of San Diego’s 
transportation terminals, business, and theater dis- 
trict. Convention rates are as follows: Per day, $7 
single, and $13 double with detached bath, but near 
one; $8 single, and $15 double with private bath. This 
tariff includes rooms and meals. 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The regular meeting of the Alameda County Medi- 
cal Association was held on Monday, December 17, 
1928, at 8:20 p. m., with Doctor Liliencrantz in the 
chair. 

Madame Halldis Stabell gave the first talk of the 
evening, her subject being “Posture.” She demon- 
strated with a living model the methods of educating 
various groups of muscles to properly perform their 
function. The second paper of the evening was a 
study of “Tuberculous Contact Children,” by Ann 
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Martin. Doctor Martin directed attention to the large 
number of children in contact with tuberculous pa- 
tients who give positive tuberculin reactions or, other 
evidences of tuberculosis, and emphasized the prophy- 
lactic care necessary in handling these cases. Doctor 
Martin’s paper was discussed by Doctor Sargent, who 
demonstrated chest plates on a number of children 
used in Doctor Martin’s study. Doctor Beaudoux re- 
ported several interesting cases, the first being a 
group of cataracta negra cases. The second was a 
case of mastoiditis with complications, and the third 
was an interesting calcium deposit discovered at opera- 
tion in the routine removal of tonsils. The lith was 
oval and two centimeters in its longest dimension. 

GERTRUDE Moore, Secretary. 

& 

HUMBOLDT COUNTY 

The Humboldt County Medical Society held their 
annual meeting Tuesday evening, January 22, 

The following officers were elected: Charles C. 
Falk, president; Edgar Holm, vice-president; John 
A. Lane, treasurer; Lawrence A. Wing, secretary; 
Charles C. Falk, delegate; Charles C. Cottrell, alter- 
nate. 

The society had dinner at the Eureka Inn at 6:30. 

John A. Lane gave the paper of the evening, 
“Arrhythmia of the Heart,” which was well presented 
and discussed. 

Nineteen members were present. 

During the following year we shall have a speaker 
from San Francisco every other meeting. 

ae A. WING, Secretary. 


LOS ANGELES COUNTY 

Los Angeles Obstetrical Society—The December 
meeting of the Los Angeles Obstetrical Society was 
held on December 17 at the Anita Baldwin Clinic, at 
which time Dr. William M. Happ and Dr. W. D. 
Sansum were the speakers of the evening. Doctor 
Happ considered the diet of the nursing mother in a 
comprehensive review of her requirements as to the 
various foods. He pointed out that protein was the 
most important element of food in assuring an abun- 
dant lactation, since the mother’s output of this ele- 
ment is considerably increased. Likewise the carbo- 
hydrate element must be richly supplied if the mother 
is to do the work required of her. Doctor Sansum 
considered the dangers of fat to the pregnant and 
nursing patients, and emphasized that the average diet 
contains fat far in excess of the needs of the patient. 
A two to one ratio of carbohydrates to fat is a neces- 
sity which is frequently forgotten. He believes that 
this is due in large measure to the inordinate fear of 
diabetes, and pointed out the duty of educating pa- 
tients to overcome this phobia. Milk as a food is as 
valuable to the class of patients under discussion, 
when the cream has been removed, as the whole milk, 
and particularly rich milk is dangerous because of its 
high fat contents. Acidosis from the overfeeding of 
fat is a common finding even in normal individuals on 
their accustomed diet, and is more to be feared in the 
nursing mother because of her mistaken idea that she 
requires a large amount of particularly rich foods. 

WILLIAM BENBOW THOMPSON, 
Obstetrical Section Secretary. 
& 
SAN BERNARDINO COUNTY 


Minutes of the meeting of the San Bernardino 
County Medical Society on January 3, held at the 
County Hospital. : 

Minutes of the previous meeting were read and 
approved. 

Dr. W. W. Eldredge of Fontana was accepted as 
a transfer from the Los Angeles County Medical 
Association. 

A communication from the industrial accident sec- 
tion of the Los Angeles County medical society re- 
garding “Corresponding Memberships” was read. 

As provided by the constitution and by-laws, a 
written communication for a change in the constitu- 
tion and by-laws was presented and will be voted 
upon at the next meeting. 
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There were about forty members present, including 
Dr. Edward Bull, chief orthopedic surgeon of Shrine 
Hospital, San Francisco, who aided in the program. 

Meeting adjourned at 10:30. 

Program: 

Fractures and Dislocations of the Spine—Dr. John 
C. Wilson, Los Angeles. Discussion opened by Dr. 
F. E. Clough. Cases of these injuries from the County 
Hospital were shown. 

Presentation of General Orthopedic Cases by Dr. 
Kenneth Dole. Discussed by Doctor Wilson. An 
invitation was again extended to every member to 
bring in any kind of an orthopedic case for diagnosis 
and advice. 

The following resolution governing industrial medi- 
cal practice was passed: 

And Whereas, Said American Medical Association 
has also announced as a fundamental principle that it 
is detrimental to the public good and degrading to the 
profession, and therefore unprofessional to give or 
receive a commission; 


Wherefore, It shall be unprofessional for any mem- 
ber to dispose of his services in industrial medical 
practice for any fee or compensation less than that 
prescribed by said fee schedule and such modifications 
therefor as shall from time to time be approved by 
this association; 


Provided, That if such employment is upon a salary 
basis, such salary, taking all the conditions of employ- 
ment into consideration, must be adequate, and the 
council of the member’s county society shall be the 
final judge of the adequacy thereof. 


E. J. Eytince, Secretary. 
® 
SAN DIEGO COUNTY 


The December meeting of the medical society on 
the eleventh, following dinner at the Athletic Club, 
was a symposium in favor of better care of mother 
and child in San Diego County, which county, how- 
ever, enjoys a considerably better record than does 
the State of California as a whole. 

Doctor Cordua of the San Diego Health Depart- 
ment read a carefully prepared statistical report on 
San Diego’s death rate during the first year of life, 
inquiring into the causes of death and methods avail- 
able to modify these causes. Discussion was given the 
paper from every angle of the profession by the 
following members: Doctors McClendon, Thornton, 
Lesem, Sisson, Stevenson, and Wier. 

The second paper of the symposium was by Doctor 
Parsons of Johns Hopkins University, who made a 
careful inquiry into the reasons why the maternal 
death rate is higher in this country than in most coun- 
tries that enjoy an advanced civilization. Like Doctor 
Cordua’s paper it was given a liberal discussion, 
entered into by Doctors Wier, Stevenson, Charlotte 
Baker, Jennison, Ross Carter, Gillispie, Hoffman, 
Harvey Jackson, Will Potter, and Lesem. Father 
Mouillinier, who was a guest of the evening, injected 
additional interest into the discussion by raising the 
question as to whether or no pregnancy is a patho- 
logical process. 


Clean-cut statistical inquiries have a way of provok- 
ing discussion and criticism that is very helpful to 
the honest, inquiring mind. On the whole the evening 
is likely to bear fruit in the way of efforts to improve 
the conditions existing.. In passing it may be empha- 
sized that the local profession entertains a just pride 
in its Public Health Department, which expresses the 
spirit of scientific research in no small degree. 

a 


The December meeting of the staff of Scripps Me- 
morial Hospital was featured by an excellent paper 
on the preoperative and postoperative care of the 
heart by Dr. Hall G. Holder. It was comprehensive 
and practical, going into the details of therapy in a 
very satisfactory way. 

* * * 


The evening of January 5 the Scripps Metabolic 
Clinic presented Dr. Leonard Rowntree as their an- 
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nual offering in behalf of San Diego medicine. Doctor 
Rowntree discussed the action, selection and uses of 
the diuretics in a scholarly manner. His presentation 


was rendered more effective by liberal lantern slide 
illustrations. 


Preceding this treat the medical society and many 
invited guests from out of town were the guests of 
Directors McRae and Harper of the clinic at an 
excellent dinner at Casa de Mafiana. 


* * * 


The December reorganization meeting of the staff 
of Mercy Hospital resulted in the following elections: 

Surgical Section—Charles Fox, chairman; E. C. Lee, 
vice-chairman; H. D. Cornell, secretary. 

Medical Section—J. E. Jennison, chairman; F. F. 
Churchill, vice-chairman; F. J. Ratty, secretary. 

Obstetrical Section—T. F. Wier, chairman; Ross 
Carter, vice-chairman; H. K. Graham, secretary. 


Pediatrics Section—A. J. Thornton, chairman; D. K. 
Woods, vice-chairman; S. J. McClendon, secretary. 


Laboratory Section—L. C. Kinney, chairman; R. E. 
Elliott, vice-chairman; W. O. Weiskotten, secretary. 

The chairmen of the sections with two representa- 
tives from the Sisterhood constitute the executive 
committee. The officers of this executive committee 
are: Charles Fox, chairman; J. E. Jennison, vice- 
chairman; A. J. Thornton, secretary. 


The regular staff meetings under Chairman Fox 
= — held the third Tuesday of each month at eight 
O CLOCK. 


ROBERT POLLOCK. 
& 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held January 3, at 8:30 p. m. in 
the hall of the Medico-Dental Club, 242 North Sutter 
Street, Stockton. 


The meeting was called to order at 8:30 p. m. by 
the retiring president, John J. Sippy, who presented 
the new president, C. V. Thompson, who expressed 
appreciation and thanks to the society for the honor 
done him and promised to carry out the wishes of the 
society. 

Twenty-nine were in attendance. Those in attend- 
ance were as follows: Doctors N. P. Barbour, J. W. 
Barnes, E. L. Blackmun, J. F. Blinn, H. J. Bolinger, 
C. A. Broaddus, F. J. Conzelmann, J. T. Davison, 
Linwood Dozier, C. F. English, E. Frost, P. B. Gal- 
legos, Samuel Hanson, G. H. La Berg, S. E. Latta, 
R. V. Looser, Grace McCoskey, R. T. McGurk, W. T. 
McNeil, B. J. Powell, G. H. Sanderson, F. B. Sheldon, 
J. J. Sippy, Margaret H. Smyth, Hudson Smythe, 
C. V. Thompson, and A. L. Van Meter. 

Doctors Harder and Pinney as visitors, and Edwin 
L. Bruck as guest and speaker of the evening. 


The minutes of the previous meeting were read and 
approved. The admission committee recommended 
Doctors Eisuke Ishikawa and Ellick J. Papermaster 
for membership. In accordance with the constitution 
the chair declared Doctors Ellick J. Papermaster and 
Eisuke Ishikawa duly elected members of this society. 


Dr. John J. Sippy stated that the program com- 
mittee was not able to secure Doctor Sinai as speaker 
of the evening on the “Cost of Medical Care of the 
Sick.” He stated that the Health Department ex- 
pected to make a survey of one hundred families of 
San Joaquin County for the committee on “Cost of 
Medical Care,” and desired the approval of the society. 
He stated that the survey would be made without cost 
to the society and limited to families outside of the 
city of Stockton. 

Doctor Bolinger moved, seconded by Doctor Broad- 
dus, that the society approve the survey of one hun- 
dred families in the county of San Joaquin for the 
committee of “Cost of Medical Care of the Sick.” 
The motion carried. 


_ The president presented Doctor Bruck of San Fran- 
cisco, who spoke on the subject, “The Syndrome of 
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Coronary Occlusion.”’ His interesting and instructive 
talk included: historical facts about coronary occlu- 
sion; anatomy of coronary vessels; causes of coronary 
occlusion; symptoms; Herrick’s classification; treat- 
ment; prognosis. 

Doctor Bruck related the history of three patients 
suffering from coronary occlusion and pointed out the 
salient symptoms, the outstanding characteristics, the 
treatment, and prognosis. 

The subject was discussed by Doctors Barbour, 
Sanderson, and Sippy. 


In closing, Doctor Bruck stated that coronary calci- 
fication is often present in patients in whom calcified 
vessels in the legs have been demonstrated by x-ray. 

There being no further business the chair conveyed 
appreciation and thanks to the speaker of the evening 
for his practical talk. 


The meeting adjourned at 9:50 p. m. 
Frep J. CONZELMANN, Secretary. 
2 


« 


SANTA BARBARA COUNTY 


The annual meeting of the Santa Barbara County 
Medical Society was held at the University Club on 
Monday, January 14, with President W. D. Sansum 
in the chair. 

At the banquet preceding the meeting there were 
present forty-three members and two guests. During 
the banquet Doctor Profant, at the piano, gave a most 
interesting entertainment, and also led the society in 
singing. 

Immediately following the banquet Doctor Mellin- 
ger’s daughter gave three selections on the harp, which 
were greatly appreciated, and splendidly rendered. 


Doctor Sansum then announced that the society 
would go into executive session immediately before 
listening to the paper of the evening. At this time the 
minutes of the previous annual meeting were read and 
approved. The treasurer’s report was also read and 
ordered filed, and the president appointed an auditing 
committee consisting of Doctors Means and Robin- 
son. There being no further business the society then 
balloted upon officers for the following year, and the 
following were elected: N. H. Brush, president; Hugh 
Freidell, vice-president; W. H. Eaton, secretary- 
treasurer; Bard S. Berry, first vice-president-at-large; 
Samuel Robinson, second vice-president-at-large. 


As the delegate and alternate are elected for two 
years and same were elected in 1928, there were no 
nominations, 


The president then introduced to the society the 
new county health officer, Dr. R. C. Main. 


The following committees were then appointed: 
Program—Doctors Freidell, Ullmann, and Eaton. 


Board of Censors—Doctors Van Paing, Profant, 
and Manning. 


There being no further business the executive ses- 
sion adjourned to listen to the scientific program. 
This was given by Dr. Carl Rand of Los Angeles, 
who gave a most interesting talk on “Recent Progress 
in Brain Surgery.” He passed around to the members 
of the society an original edition of Bell’s work pub- 
lished in 1820, and discussed the wonderful advance- 
ment in brain surgery since that date. 


This was followed by questions and discussions by 
Doctors Pierce, Ullmann, Atsatt, Koefod, Stevens, 
and Lamb. 


At the conclusion a rising vote of thanks was ten- 
dered Doctor Rand for his courtesy in coming to 
speak at the meeting. 

W. H. Eaton, Secretary. 
® 


SANTA CRUZ COUNTY 
The annual business meeting was held at the Hotel 
Appleton, Watsonville, January 10. The following 
officers were elected to serve during 1929: W. E. 
Fehliman, Santa Cruz, president; M. F. Bettencourt, 
Watsonville, first vice-president; J. C. Farmer, Felton, 
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second vice-president; S. B. Randall, Santa Cruz, 
secretary-treasurer; P. T. Phillips, Santa Cruz, dele- 
gate; S. W. Dowling, Santa Cruz, alternate; Liles, 
P. T. Phillips, and Hatch, censors. 

The application of Dr. J. Harrington was approved 
for membership in the society. The transfer of Dr. 
A. C. Atwood, Soquel, from the Lassen-Plumas 
society was approved. 

With the advent of a new year it was decided to 
hold bimonthly meetings during 1929 instead of the 
quarterly meetings as used during 1928. The members 
expressed their desires in the matter of speakers and 
subjects for the year, and Dr. J. C. Farmer, chairman 
of the program committee, is now busy outlining defi- 
nite programs. The next gathering will be held at 
Alexander’s, the well-known Italian villa located at 
Boulder Creek in the Santa Cruz mountains, on 
February 14. 

Following the business of the evening Dr. Alfred 
Phillips addressed those present by various features 
pertaining to his recent trip to New York and other 
medical centers. The subject of regional anesthesia 
was especially discussed, as the doctor took Doctor 
Labat’s course while in New York City. 

SAMUEL B. RANDALL, Secretary. 
e 


STANISLAUS COUNTY 


One of the best attended and most interesting 
meetings of the Stanislaus County Medical Society 
was held in Turlock, January 11. Following a turkey 
dinner at Kline’s café at 6:30, the meeting was called 
to order by the president, Dr. J. W. Morgan. 

Those present were: Doctors Robertson, Morris, 
Morris Jr., Hartman, Maxwell, Gould, McPheeters, 
Pearson, Peter, Falk, Hagedorn, Porter, Collins, 
Reamer, Bemis, Smith, Cooper, Surryhne, Finney, 
Stewart, Morgan, Julien, Hiatt, Mr. Bradley of 
Modesto, guest, and the speakers of the evening, Dr. 
Henry Stephenson and Dr. R. K. Smith of San 
Francisco. 

Dr. A. J. Colberg of Newman was elected to mem- 
bership in the society. 

A communication from Scott’s drug store was read 
and tabled. 

It was moved and seconded that the president ap- 
point a committee to consult the Board of Education 
and the school physicians relative to their rules and 
regulations, and report at the next meeting. The 
president appointed Doctors DeLappe, Maxwell, and 
Morgan. 

Election of officers was held, and the following 
elected: F. J. Petr, president; C. B. Benson, vice- 
president; R. S. Hiatt, secretary-treasurer; C. E. 
Pearson, censor for three years; J. W. Morgan, dele- 
gate; R. E. Maxwell, alternate. 

Dr. Henry Stephenson gave a very practical and 
instructive talk on three common problems of preg- 
nancy, namely, hemorrhage of pregnancy and toxe- 
mias of pregnancy, arrest of the head high in the 
pelvis. 


Following Doctor Stephenson’s talk, Dr. R. K. 
Smith of San Francisco, discussed the same problems 
emphasizing important points. 


The meeting was then adjourned. 


R. Stewart Hiatt, Secretary. 


CHANGES IN MEMBERSHIP 


New Members 


Placer County—Paul D. Barnes, Loomis. 


San Diego County—Hall G. Holder, William V. 
Horton, San Diego. 


San Francisco County—David K. Chang, Curtis 
Lane Falk, Anna M. Mosgrove, Edgar J. Munter, 


- 
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Gerasim S. Nazarin, Horace C. Pitkin, Reuben Ratner, 
San Francisco. 


Transferred Members 


Alton C. Atwood, from Lassen-Plumas to Santa 
Cruz County. 


Deaths 


Magee, Thomas L. Died at San Diego, January 3, 
1929, age 92 years. Graduate Medical Department 
University of Nashville, Tennessee, 1863. Licensed 
in California, 1884. Doctor Magee was an affiliate 
member of the San Diego County Medical Society, 
the California Medical Association, and a member of 
the American Medical Association. 


Mohun, Charles Constantine. Died at San Fran- 
cisco, December 31, 1928. Graduate of University of 
California, 1890. Licensed in California, 1891. Doctor 
Mohun was a member of the San Francisco County 
Medical Society, the California Medical Association, 
and a Fellow of the American Medical Association. 

Stein, Frederick L. Died at San Francisco, Janu- 
ary 7, 1929, age 44 years. Graduate of Hahnemann 
Medical College of the Pacific, California, 1917. 
Licensed in California, 1917, Doctor Stein was a 
member of the San Francisco County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 


OBITUARY 


Reuben Martin Bonar 
1869-1928 


Dr. Reuben Martin Bonar died December 19, 1928. 
He was born in Rosbys Rock, West Virginia, Novem- 
ber 24, 1869. He graduated in medicine from the Ohio 
Medical College, 1892, and practiced in Helron, Ohio, 


until 1898, when he became a captain in the United 
States Medical Corps, Spanish-American War. He 
came to Santa Rosa in 1902 with his family, and had 
made his home there since. 

Doctor Bonar was a member of the Sonoma County 
Medical Society, the California Medical Association, 
and a Fellow of the American Medical Association. 

He is survived by his wife, Laura W. Bonar; two 
daughters, Mary E. and Jane Bonar; and a son, Perry 
A. Bonar, to whom the sympathy of his many friends 
is extended. 
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COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 

Washoe County Medical Society held its first meet- 
ing of the new year at the Sciots Club, Reno. 

Dr. J. LaRue Robinson, newly elected president, 
was inducted into office, and told what the purpose of 
the society would be for the year. The secretary an- 
nounced that the year’s programs had been arranged 
and printed, and a copy of the same sent to every 
physician in Nevada. 

The scientific paper for the evening was a travel- 
ogue by the secretary of the Nevada state medical 
society, Dr. Horace J. Brown. Doctor Brown’s talk 
was along the line of discussion heard while in Chi- 
cago attending the convention of state medical secre- 
taries of the American Medical Association. The 
doctor brought out the gist of a discussion of that 
meeting that related to the necessity of providing 
better medical and surgical relief to the great middle 
class. As everyone knows, the two extremes of 
society receive the best medical care: the rich because 
they can afford it; the poor, because they become 
clinic patients who are willing to submit to the com- 
plete professional routine necessary for relief. But 
the great middle class, who are neither paupers or 
millionaires, have to consider the cost, and are in very 
many instances utterly unable to receive such atten- 
tion as they deserve, by reason of insufficient funds. 
The doctor also talked at length on the clinics visited, 
and demonstrated some especial lines of technique 
done at some of the hospitals. Not always is the most 
learned from the masters of the science, but, as a 
celebrated surgeon once said, one sometimes learns 
much from the poor surgeon in what not to do. 

* * * 


The question of a community hospital has been 
before the citizens of Reno for several years past. In 
the last legislature the bill for a community hospital 
was introduced, but since the title of the bill did not 
cover the text of the bill, it was lost. The possibility 
of the legislature putting the same through this term 
was discussed by State Senator Cowles. The senti- 
ment for it is strong, and it is hoped that since Reno 
will probably be a hospital center for the state at 
large, the bill will pass. 

e 2 + 


Further information with reference to medical legis- 
lation was brought before the society by Dr. E. E. 
Hamer of Carson City, the present secretary of the 
Nevada State Board of Medical Examiners. Doctor 
Hamer pointed out many of the defects of the present 
Medical Practice Act of Nevada, such as inability to 
prosecute certain impostors who had surreptitiously 
obtained license in Nevada. It was. unanimously car- 
ried that Doctor Hamer draft a new medical practice 
act and submit the same for passage at the coming 
session of the legislature. Also it was moved to raise 
the fee for reciprocity to $100. The present fee is but 
$25. That there may be available sufficient funds to 
enable the secretary to make investigations, to prose- 
cute and carry on the work of the office in a satisfac- 
tory manner, legislation to secure an assessment of a 
yearly per capita fee will be sought. If these are in- 
corporated into the law, some of these slick impostors 
who have heretofore practiced in security in the State 
of Nevada will find less sense of peace. 

The general spirit of the meeting was a get-together 
for the best interest of those who want to practice 
their profession in a just and ethical manner. We 
hope to be able to report progress along this much 
needed line of medical endeavor. 

Tuomas W, Batu, Secretary. 
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OFFICIAL NOTICE 


Annual Meeting.—The date for the coming annual 
state meeting of the state medical association is offi- 
cially announced for the first, second, and third of 
July, at Salt Lake City. All members please take note 


and arrange their engagements accordingly in order 
to attend. 











NEWS 


Holy Cross Hospital Meeting —The monthly meet- 
ing of the Holy Cross Hospital Clinical Association 
for December, 1928, was held in the lecture room of 
the hospital the evening of December 17. 

Dr. Fuller Bailey presented an exceptionally inter- 
esting case of “Multiple Myeloma,” with lantern slides 
to illustrate the condition. Dr. L. Ossman discussed 
the paper, and other discussion followed. 

Doctor Clayburg presented a case of “Gastric 
Ulcer.” 

Dr. L. B. White followed with a very interesting 
case of “Cervical Rib,” and described the treatment. 

The members exhibited marked interest in these 
case reports. 

Report of the secretary for the year showed the 
association in excellent shape, with no delinquent dues 
and a comfortable balance on hand. 

Election of new officers resulted in the promotion 
of the former secretary, Dr. George Curtis, to the 
presidency, and the selection of Dr. L. Ossman to be 
secretary-treasurer for the year of 1929. 

The Salt Lake Academy continues its weekly meet- 
ings for review on Thursday nights after the holiday 
intermission. Interesting papers and reviews are pre- 
sented each Thursday evening, followed by a general 
discussion of pertinent medical topics. Attendance is 
by invitation, and very interesting sessions are held. 


Classes for Medical Reserve Officers.—We desire 
to again call attention to the classes being held in the 
headquarters of the Third Reserve Area, 104th Divi- 
sion, Officers Reserve, Vermont Building, for medical 
reserve officers, and to urge all local medical reserve 
officers to attend. Lectures by a Detached Officers 
List officer are given twice monthly on subjects on 
which all medical officers of the Army should be 
posted, and all members of the commissioned per- 
sonnel will find a couple of hours spent in attendance 
well worth while. 








Tear Gas Used in New Fumigation Method.—In 
connection with the prevention of the introduction 
of quarantinable diseases into the United States, the 
Public Health Service maintains maritime quarantine 
stations at all the principal seaports in the United 
States and its possessions through which all ships 
from foreign ports must pass prior to entering the 
port. When ships arrive from foreign ports where 
quarantinable disease exists they usually are required 
to undergo fumigation for the destruction of rodents 
and insects which might convey infection. 

In order to improve the efficacy of fumigation and 
to reduce the amount of ship’s time required for 
proper fumigation, the Public Health Service is con- 
stantly devising new and improved methods in fumi- 
gation procedure. 

A recent report issued by the Public Health Service 
accentuates the advisability of using cyanogen prod- 
ucts which include a sufficient amount of tear gas to 
serve as a warning agent. 

The subject of ship fumigation is one of the greatest 
sanitary importance. Until a more efficient method 
for the eradication of potentially plague-infected 
rodents is devised and its dependability proved beyond 
reasonable doubt, fumigation will continue as the pro- 
cedure of choice.—Health News. 
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NEWS 


Meeting of the American College of Surgeons at 
Los Angeles on February 18 and 19.—The district 
comprised by California and Nevada of the American 
College of Surgeons meets in Los Angeles on the 
18th and 19th of February. 

This meeting promises to be a very interesting and 
important one. Word has been received from head- 
quarters in Chicago that some of the leading surgeons 
of the East will attend the sessions. These meetings 
are always well attended by the profession and those 
who are interested in hospital administration, and will 
be open to all members of the medical profession. 

Surgical clinics by prominent surgeons from other 
states will be held on these days. 

The scientific programs for the meetings are being 
arranged, and give promise of special merit. 

William H. Gilbert, F. A.C.S., is chairman of the 
California and Nevada division of the American Col- 
lege of Surgeons, as well as chairman of the com- 
mittee on arrangements, which consists of Doctors 
William H. Kiger, Harlan Shoemaker, Walter L. Hug- 
gins, Robert V. Day, Charles T. Sturgeon, Clarence G. 
Toland, A. Ray Irvine, W. E. Waddell, Foster K. 
Collins, Charles D. Lockwood, and Hiram C. Weaver, 
secretary. 

Headquarters for the convention will be in the Bilt- 
more Hotel, where all meetings will be held. The ban- 
quet and public meeting will be held in the Sala de 
Ora. All members of the California county medical 
societies are invited to the banquet, at which many 
prominent men of the profession will speak. 

The general meeting on Tuesday night, Febru- 
ary 18, will be open to the public, and should be 
largely attended by everybody interested in the wel- 
fare of scientific medicine. 


Popular Medical Lectures.—The Stanford Univer- 
sity Medical School announces the forty-seventh 
course, to be given at Lane Hall, north side of Sacra- 
mento Street near Webster, San Francisco, on alter- 
nate Friday evenings, eight oclock sharp. All inter- 
ested are cordially invited to attend. Three lectures 
have already been given. The remainder of the series 
are: 

Friday evening, February 15, 1929: “Facts and Fan- 
cies of Rheumatism”—Leonard W. Ely, M. D. 

Friday evening, March 1, 1929: “The Historical De- 
velopment of Anesthesia”—Chauncey D. Leake, Ph. D. 

Friday evening, March 15, 1929: “A Study of the 
Cost of Medical Care”’—Ray Lyman Wilbur, M. D. 


The Lane Medical Lectures for 1929 will be given 
in San Francisco at Lane Hall, Sacramento Street 
near Webster, at 8:15 p. m. on the following dates by 
Professor Walther Straub of Munich: 

April 15—“Recent Developments in Narcosis.” 

April 16—“Narcotics as a Means of Enjoyment in 
Theory and Practice.” 

April 17—“Pharmacology of Heavy Metals.” 

April 18—“Chemistry and Pharmacology of Digi- 
talis and Its Allies.” ~- . 

April 19—“Chemistry and Pharmacology of Digi- 
talis and Its Allies” (concluded). 

There will be moving-picture demonstrations of the 
manufacture of arsphenamin and of the actions of 
camphor; time to be announced later. 


Stanford University Report—The Lane Medical 
Lectures for 1928 were delivered by Dr. F. d’Herelle, 
professor of bacteriology, Yale University, and for- 
merly directeur du service bacteriologique du Conseil 
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Sanitaire, Maritime et Quarantenaire d’Egypt, Alex- 
andria, on the evenings of October 22 to 26, inclu- 
sive. Doctor d’Herelle spoke on the discovery and 
nature of the bacteriophage and its possible use for 
therapeutic purposes. The lectures were well attended 
and were received with great interest by the medical 
profession. 

Graduate Summer Course in 1928—A short sum- 
mer course was given for graduates in medicine from 
July 2 to July 14, 1928. It was attended by nineteen 
physicians. The object was to make the practitioners 
acquainted with the most recent developments in 
medical science and practice. 


Gifts—A gift of $10,000 has been received from 
Dr. Adolph Barkan, emeritus professor of structure 
and diseases of eye, ear, and larynx, as an endow- 
ment of the department of history of medicine and 
natural sciences of the Lane Medical Library. 

Dr. P. J. Hanzlik, professor of pharmacology, and 
Dr. H. G. Mehrtens, professor of neuropsychiatry, 
received a grant of $3000 from the Committee on Re- 
search in Syphilis for their codperative research on 
the treatment of syphilis. This work was further sup- 
ported by a gift of $1000 received by Professor 
Mehrtens from Mrs. Anne Tallant Brodie. 

The physiotherapy department received an addi- 
tional gift of $1000 from Miss Helen E. Cowell for 
physiotherapy treatment of indigent patients. 

Dr. H. K. Faber, professor of pediatrics, received an 
additional gift of $1000 from Mr. Edward M. Mills 
for free beds in the children’s ward. 


Grace Deere Velie Metabolic Clinic—Construction 
on the Grace Deere Velie Metabolic Clinic at Carmel 
commenced on January 10, 1929. 

This clinic is made possible through the generosity 
of Mrs. Grace V. Harris, who is furnishing an endow- 
ment for completely equipped laboratories for re- 
search in metabolic diseases and for the housing of 
about twenty-five patients. The initial expenditure will 
be in the neighborhood of $200,000, and with ample 
provision made for continued maintenanée funds for 
research. The clinic will not be run for profit, but its 
aim is primarily to provide ample facilities for diag- 
nosis and treatment of patients suffering from meta- 
bolic disturbances and for advancing the knowledge 
‘of these diseases through original research. The staff 
will consist, at the beginning, of four full-time medical 
men, specially trained in this branch of medicine. 
Dr. R. A. Kocher, formerly instructor in research 
medicine at the Hooper Foundation, University of 
California, will be medical director. Dr. J. R. Black- 
man, now in the department of roentgenology at Stan- 
ford Medical School, will be in charge of the x-ray 
department. Two other appointments are yet to be 
made. 

The general plan of the clinic, its purpose and ad- 
ministration, will be similar to that of the Scripps 
Clinic at La Jolla in southern California. It is be- 
lieved that this clinic will serve a distinct need in 
northern California. 


Southern Pacific General Hospital Meeting.—The 
regular monthly staff meeting of the Southern Pacific 
General Hospital was held on Wednesday, January 9, 
at 8:15 p. m. The staff and interns presented the 
essentials of the clinical and pathological data of the 
fatalities for December. A statistical report of the 
roentgenological department for 1928 was submitted 
by Dr. L. B. Crow. A pathological and statistical 
review of autopsies and a general review of the patho- 
logical department for 1928 was presented by Dr. 
W. T. Cummins. 
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Extension Lectures on Mental Hygiene.—A course 
of fifteen lectures on mental hygiene by Dr. Vaclav 
H. Podstata, associate clinical professor of psychiatry 
in the University of California Medical School, will 
be given at the University Extension Building, 540 
Powell Street, beginning January 23 at 7 p. m. 

Two units of university credit will be given upon 
completion of the course, the fee for which is $12. 
A registration fee of $1 is required for new students. 


University of California Experts Plan Brain Tumor 
Study.—Experts of the University of California Medi- 
cal College will shortly open a new and intensive 
study of neurological ailments, with special reference 
to brain tumors, according to an announcement made 
recently by the board of regents. The survey is made 
possible through a gift of $25,000 a year for the next 
five years. 

The donor is Dudley Cates, an insurance official liv- 
ing in Winnetka, Illinois, who was graduated in the 
class of 1911. The work will be in charge of Dr. H. C. 
Naffziger, clinical professor of surgery.—San Francisco 
Examiner. 


Bailey and Kimball Win First Places in September 
National Board Examination, Part II].—There were 
forty-seven candidates who took the examination in 
Part II in September. Dr. Frederick R. Bailey, Jr., 
earned the highest number of credits and Dr. Theo- 
dore S. Kimball the next-highest. Doctor Bailey was 
graduated from the Johns Hopkins University School 
of Medicine in 1928, and Doctor Kimball was gradu- 
ated from the College of Medical Evangelists of Los 
Angeles in the same year.—National Board Bulletin. 


Research Work on Pituitary Gland.—For his work 
in an investigation of the ductless glands, and par- 
ticularly in his isolation of pituitary hormones, Dr. 
Oliver Kamm, director of chemical research of Parke, 
Davis & Company, manufacturing chemists, has been 
awarded the $1000 prize by the American Association 
for the Advancement of Science for the “most note- 
worthy contribution to science presented at the annual 
meeting.” 

Some two thousand scientists delivered addresses at 
this meeting, which was held in New York. The 
award was announced on January 2 by Dr. Henry 
Fairfield Osborn, president of the association. 

The isolation of two hormones from the posterior 
lobe of the pituitary gland, as revealed by Doctor 
Kamm, is held by chemical scientists to be equal in 
importance to the isolation of insulin and the dis- 
covery of adrenalin. 


Postgraduate Courses for Doctors and Children’s 
Doctors re “The Improvements in Infantile Thera- 
peutics.”—During the period between April 10 and 
April 20, 1929, an extensive postgraduate course: “Im- 
provements in Infantile Therapeutics” is being held 
for doctors and children’s doctors in Diisseldorf in the 
children’s clinic of the Medical Academy in Diissel- 
dorf, Moorenstr. 5, by the Central Committee for 
Medical Postgraduate Work in Prussia and the Asso- 
ciation for the Care of Suckling Babies and Welfare 
Work in the administrative district of Disseldorf. 

The first course of this kind, which took place last 
year, was a great success, as the hearers are given a 
complete survey of all the improvements in the whole 
domain of infantile therapeutics, At the same time 
the possibility of studying modern examination meth- 
ods is given in special courses. 

The detailed program can be obtained in the secre- 
tariat of the postgraduate course: “Improvements in 
Infantile Therapeutics,” in Diisseldorf, Oststrasse 15. 


Dinner Meeting of American College of Physicians 
Members.—On Friday night, January 18, fifty of the 
southern California members of the American College 
of Physicians met at dinner at the California Club, 
Los Angeles. Dr. Egerton Crispin of the Board of 
Governors spoke on the “Purposes and Ideals of the 
College.” Dr. F. M. Pottenger of the Board of Re- 
gents discussed “The Future Plans of the College.” 
The address of the evening on “Recent Advances in 
Our Knowledge of the Liver” was given by Dr. 


MISCELLANY 139 


Leonard Rowntree, Director of Medical Service, 
Mayo Clinic, and Professor of Medicine, University 
of Minnesota. 


Stanford University Medical School.—Dr. T. Addis, 
professor of medicine in the Stanford University 
School of Medicine, is absent on leave for one year 
acting as guest physician in the Hospital of the 
Rockefeller Institute for Medical Research. 

Dr. Charles Gurchot, Ph. D., Cornell, and Miss 
Frances Watson, A. B., Stanford, have been appointed 
research assistants in the department of pharmacology 
and the division of neurology, Stanford University 
School of Medicine, assisting in researches on syphilis 
supported by a grant from the Committee on Re- 
search in Syphilis to Dr. P. J. Hanzlik and H. G. 
Mehrtens. 

Among the student body of the Stanford Univer- 
sity School of Medicine there are enrolled five men 
with the degree of Doctor of Philosophy, the insti- 
tutions represented being Cornell, California, Johns 
Hopkins, and Stanford. 


Gift to Medical School of the University of Southern 
California—A gift of $100,000 from Dr. and Mrs. 
Wilbur W. Beckett to the endowment fund of the 
School of Medicine of the University of Southern 
California was announced recently by Harry J. Bauer, 
chairman of the Semi-Centennial Commission of the 
University. 

Doctor Beckett has long been engaged in the prac- 
tice of medicine in Los Angeles and active in the 
development of the city’s medical welfare. He is vice- 
president and medical director of the Pacific Mutual 
Life Insurance Company, and a director of the Citi- 
zens Trust and Savings Bank, the Pioneer Security 
Company, and numerous other southern California 
corporations. 

In transmitting his gift to the university, Doctor 
Beckett expressed the opinion that the provision of 
adequate medical training was the chief educational 
need of southern California. 

“It is a great pleasure to me to place at the disposal 
of the University of Southern California funds that 
will be used for its medical school,” Doctor Beckett 
stated. “The advancement of medical education is a 
worthy end under any circumstances, but it is par- 
ticularly gratifying to be able to help in making pro- 
vision for such education here in southern California, 
where adequate medical training is recognized as the 
chief educational need of the community, 

“Such a school will raise the standards of the medi- 
cal profession locally. It will provide opportunities 
for research among our physicians. It will make it 
unnecessary for our young people to leave Los An- 
geles to obtain a medical education. Such a medical 
center will provide the means that Los Angeles needs 
for promoting the science of medicine and for dis- 
seminating that science to the profession as well as to 
the laity. And it is most fortunate that it is the Uni- 
versity of Southern California that is sponsoring the 
teaching of medicine, since it makes it possible for the 
new medical school, like other outstanding medical 
schools throughout the country, to have at its disposal 
the facilities of a great university. 

“To me there is no worthier object for gifts than 
the building and endowing of a school that is to train 
our young men and women to heal our sick and to 
apply themselves to the health problems of the com- 
munity. And it is my belief that a gift to the school 
now is worth more than it would be at any future 
time. It is a source of keen satisfaction to know that 
my gift will make it possible for me to continue to 
serve my profession and my community on down 
through the years to come.” 

The School of Medicine of the University of South- 
ern California was reopened last September under the 
direction of Dean William Dean Cutter, former dean 
of the Postgraduate Medical School of New York. 
During the present year the first year of medicine is 
being taught, and each year hereafter an additional 
year of work will be added until in 1931 a full four- 
year course will be available. 
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American Association for the Study of Goiter—The 
next meeting of the American Association for the 
Study of Goiter will be held at Dayton, Ohio, on 
March 25, 26, and 27. 

The association was formed a number of years ago 
with the primary object of bringing together each 
year men who will present the best that has been 
thought, said, and done in the study of goiter and its 
associated problems. It aims to establish a forum 
where all subjects pertaining to goiter may be pre- 
sented and fully discussed. 

Members of state and provincial medical societies 
are eligible and cordially invited to participate as 
attending members at the Dayton meeting. 


Golf Tournament, Southern California Medical Golf 
Association.—Ninety-five members of the Southern 
California Medical Golf Association played the 
monthly tournament at the Potrero Country Club, 
Wednesday, January 23. Winners in Class A were: 
L. D. Cheney, low gross; and John W. Shuman, low 
net. One hundred and forty members and guests at- 
tended the semidry banquet at 6:30 p. m., donated by 
Doctors E. J. Cook and A. W. Moore, in honor of 
Clarence W. Pierce, who retired after thirty years’ 
active practice of medicine. Dr. J. Lee Hagadorn was 
toastmaster. Among the guests and speakers were: 
Doctors Allen B. Kanavel of Chicago; E. Pallette, 
president Los Angeles County Medical Association; 
W. W. Beckett, William M. Kiger, E. J. Cook, and 
A. W. Moore. The February tournament will be 
played at the Fox Hills Country Club. 


Scholarships at University of California—During 
the fiscal year 1927-28, students at the University of 
California were awarded scholarships, fellowships, 
and prizes totaling $101,954.04. These funds came 
chiefly from private sources, approximately $15,000 
being the amount furnished by the state or by the 
university. 

The University and Public Health—Universities 
are not usually considered as public health centers. 
The public seldom hears of the work done by the 
University of California in this field through its free 
clinics maintained by the medical school. Yet a re- 
cent report from just one of these clinics shows that 
during the past ten years almost one thousand people 
of the state without funds have been treated for eye 
conditions which would certainly have resulted in 
blindness were such gratuitous care not available. In 
addition the lives of several thousand others were 
made more comfortable by suitable glasses to correct 
less serious infirmities. 

This work is done by the faculty of the medical 
school, all graduate physicians, many of them with 
large practices on the outside, who offer their services 
to the state through the university for this clinical 
work gratuitously. If the time thus given in the relief 
of these thousands of people were computed at the 
extremely low figure of $5 an hour, it would have 
totaled $75,000. ; 

The university carries on this work both as a ser- 
vice to the state and as a method enabling its stu- 
dents to watch practiced physicians at work. Most of 
it is done at the main clinic at the university medical 
school, but some is done in the San Francisco City 
Hospital, where the university maintains service. 

In the city hospital three hundred cases of eye in- 
flammation, due to gonorrhea in the newborn, were 
treated; at the university there were 105 cases of glau- 
coma, 10 cases of trachoma, 90 cases of inflammation 
of the cornea, 110 cases of. inflammation of the iris, 
325 cataracts removed, and 30 cases of congenital 
cataract. Quite obviously there is more to a large 
university than a library of books and an army of 
students.—U. C. Clip Sheet. 


University of California Starts Radio Program Over 
RCA.—Something new in academic instruction has 
started at the University of California. At the sugges- 
tion of Sam Hume, Director of Avocational Activi- 
ties of the State Department of Education, and of the 
Radio Corporation of America, the university is co- 
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operating in the establishment of what might be called 
a “University of the Air.” 

Once each week some member of the faculty of the 
University of California, or other prominent educator, 
will speak on some popular phase of science or cul- 
ture during a part of the RCA hour, from 8 to 8:15 
p. m. on Friday. This program will be broadcast 
simultaneously by KHQ, Spokane; KOMO, Seattle; 
KGW, Portland; KGO, Oakland; KPO, San Fran- 
cisco; and KFI, Los Angeles. 

The first men to participate in this program from 
the university will be Professor T. H. Goodspeed of 
the botany department, and Professor Robert H. 
Lowie of the department of anthropology. Professor 
Goodspeed recently achieved national recognition as a 
result of his work on the effect of the x-ray upon the 
germ celis of plants. Simultaneously with the work 
of Muller of Texas, on fruit flies, he found that the 
x-ray had such a profound effect on the germ cells of 
tobacco plants, that new species were formed hav- 
ing greatly different characteristics than their parent 
plants. Professor Lowie is one of the leading ethnolo- 
gists of the nation, having studied American Indians 
for a score of years. 

Professor Lowie will speak over the air on Friday, 
February 1.—U. C. Clip Sheet. 


The New Dante Sanatorium.—On January 10 the 
formal opening of the new Dante Sanatorium oc- 
curred and the buildings were opened for the inspec- 
tion of the public. 

The new hospital is an institution of which the 
Italian Hospital Association and E. A. Trenkle, the 
superintendent, can well be proud. 

The original building contained fifty beds and the 
new building adds to this number fifty-three beds in 
single rooms in the Broadway wing, and forty-eight 
beds in single and two-bed rooms in the Vallejo Street 
wing. These rooms are furnished in the most com- 
fortable and tasteful manner, and huge sun parlors 
have been provided in the roof of the new wings for 
the use of convalescing patients. 

Five new operating rooms have been added, equipped 
with the most up-to-date apparatus for the safety of 
patients and the convenience of the surgeons. 

The top floor of the Broadway wing will be de- 
voted entirely to maternity patients, and a thoroughly 
modern delivery room with all its accessories is placed 
on this floor. Each room has an individual glass- 
enclosed nursery for the baby. 

All the laundering for the hospital and all of the 
baking (except bread) will be done in the hospital’s 
own plants, and the power and lighting arrangements 
are so made that failures of current can be immedi- 
ately compensated by the use of other circuits. 

Nothing has been omitted to make the hospital 
most comfortable and efficient, and the Vallejo Street 
wing is designed to furnish accommodations to pa- 
tients who have heretofore been unable to meet the 
previous schedule of prices. 


Cancer Institute, San Francisco County Hospital.— 
Work will begin shortly on the new Cancer Institute 
building to be erected near the San Francisco Hos- 
pital out of the recent health bond issue. The new 
building will cost about $400,000. 


International Hospital Congress.—The International 
Hospital Congress will assemble at Atlantic City, 
New Jersey, on the morning of June 13. This Con- 
gress will be immediately followed by the annual con- 
vention of the American Hospital Association. 

In connection with this first congress of its kind 
there will be a very valuable exhibit of plans and 
models of modern hospitals, of various types of hos- 
pital equipment and supplies, and of statistical data 
relative to the care of the sick throughout the world. 

The purpose of the congress is to bring together 
all those interested in hospital administration, hospital 
construction and organization, and to afford by per- 
sonal contacts and exchange of ideas a better under- 
standing of hospital needs and problems as well as 
hospital progress throughout the world. 
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CURRENT EVENTS 


In view of the special interest that is being taken in 
certain of the legislative measures it has seemed de- 
sirable to print in this issue, for the information of 
members of the California Medical Association, the 
preliminary drafts of Assembly Bill No. 739, which 
provides for a department of professional and voca- 
tional standards, and Assembly Bill No. 488, which 
provides for a state medical library. 


Members of the component county societies and 
members of the California Medical Association who 
are interested in these matters, and who have sugges- 
tions to offer thereon, should feel free to write to 
Doctor Pope, secretary of the state association, or to 
Dr. Harlan Shoemaker of Los Angeles, who is chair- 
man of the legislative committee of the California 
Medical Association. The state medical library was 
discussed in the November issue of CALIFORNIA AND 
WESTERN MepicinE (page 343). The vocational stand- 
ards measure was referred to in the December and 
January numbers. 


Assembly Bill No. 488.—Introduced by Mr. Patter- 


son, January 16, 1929, adds Section 6a to the Medical 
Practice Act. 


Section 6a. The board shall establish and maintain 
a medical library as a unit of and integral part of the 
State Library in the State Capitol in the city of Sacra- 
mento, to be known as the State Medical Library, and 
the board shall be and is hereby authorized, empow- 
ered, and directed to purchase suitable and necessary 
shelving and cases to contain the books therefor, and 
shall provide for the proper cataloging and care of 
said library. The board shall purchase scientific medi- 
cal books and journals to comprise said library with 
the advice and approval of the president of the State 
Board of Health and the dean of the Medical School 
of the University of California. All moneys now in 
the Board of Medical Examiners’ contingent fund in 
excess of the sum of $100,000 are hereby appropriated 
for the aforesaid purposes; and the board is hereby 
authorized, empowered, and directed to expend for 
the purchase of scientific medical books and journals 
as herein provided for the said State Medical Library 
all moneys hereafter coming into the said contingent 
fund in excess of and when said fund has a credit to 
its account of $100,000. 


Assembly Bill No. 739.—Relating to the department 
of professional and vocational standards, introduced 
by Mr. Feigenbaum and referred to the Committee on 
Governmental Efficiency and Economy. 

An act to add a new article to chapter three of title 
one of part three of the Political Code, to be num- 
bered title two m, embracing sections 376 to 376n in- 
clusive, relating to a department of professional and 
vocational standards. 


The people of the State of California do enact as 
follows: 


Section 1. The Political Code is hereby amended 
by adding a new article to chapter three of title one 
of part three thereof, to be numbered article two m 
embracing sections 376 to 376n and to read as follows: 


ARTICLE IIm 


DEPARTMENT OF PROFESSIONAL AND VOCATIONAL 
STANDARDS 


376. A department of the government of the State 
of California to be known as the department of pro- 
fessional and vocational standards is hereby created. 
The department shall be conducted under the control 
of an executive officer to be known as the director of 
professional and vocational standards, which office is 
hereby created. 

376a. The director shall be appointed by and shall 
hold office at the pleasure of the governor and shall 
receive a salary of six thousand dollars per annum. 
He shall execute and furnish to the State of Cali- 
fornia, an official bond in the sum of twenty-five 
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thousand dollars conditioned upon the faithful per- 
formance of his duties; shall be a civil executive 
officer and shall be entitled to necessary traveling 
expenses. 


376b. The department of professional and voca- 
tional standards is divided into at least two divisions, 
to be known as division number one and division 
number two. Division number one shall embrace the 
board of medical examiners, board of dental exam- 
iners and the board of pharmacy. Division number 
two shall embrace the board of accountancy, board 
of architecture—northern district, board of architec- 
ture—southern district, board of embalmers, board of 
barber examiners, board of cosmetology, bureau of 
registration of hurses of board of health, board of 
optometry, and the board of veterinary medical exam- 
iners, The director of the department, with the ap- 
proval of the governor, except as otherwise provided 
by law, shall have power to create such additional 
divisions and to move such boards from one division 
to another as may be necessary for the administra- 
tion of the affairs of the department; provided, that no 
reclassification applying to division number one shall 
be made except by express provision of the legislature. 


376c. For the purpose of administration, the re- 
registration and clerical work of the department shall 
be forthwith organized by the director, subject to the 
approval of the governor, in such manner as he shall 
deem necessary properly to segregate and conduct 
the work of the department. 


376d. The director of the department of profes- 
sional and vocational standards is hereby vested with 
full power to investigate the work of the several 
boards in his department, obtaining a copy of all 
records and at all times full and complete data in all 
official matters in possession of said boards, their 
members, officers, or employees. 


376e. For the purposes of this article, the terms, 
“board of medical examiners,” “board of dental exam- 
iners,” “board of pharmacy,” “board of veterinary 
medical examiners,” “board of optometry,” “board of 
accountancy,” “board of architecture—northern dis- 
trict,” “board of architecture—southern district,” “de- 
tective license department of board of prison direc- 
tors,” “board of embalmers,” “board of barber exam- 
iners,” “board of cosmetology,” “registration of nurses 
of board of health,” and “board of pilot commission- 
ers,” shall be construed to mean: and refer to the 
department of professional and vocational standards 
and the appropriate officers thereof. 


376f. The positions of all deputies, officers and 
employees of the department of professional and voca- 
tional standards are hereby retained, except when in 
the judgment of the director, as a matter of economy 
and efficiency, same may be abolished and have no 
further legal existence; provided, however, that the 
statutes and laws under which they exist, and all laws 
prescribing their duties, powers, purposes, responsi- 
bilities and jurisdiction, together with all lawful rules 
and regulations, established thereunder, are hereby 
expressly continued in force. 


376g. The department of professional and voca- 
tional standards shall be in possession and control of 
all records, books, papers, offices, equipment, supplies, 
funds, appropriations, land and other property—real 
or personal—now or hereafter held for the benefit or 
use of all of said bodies, offices or officers mentioned 
in this article and the title to all property now or 
hereafter held by any of said bodies, offices or officers 
for the use and benefit of the state, is hereby trans- 
ferred to the State of California to be held in posses- 
sion of the said department. 


376h. The members of each of the boards herein 
mentioned, in office at the date this act takes effect, 
shall continue in office for the length of the term for 
which they were respectively appointed, or until their 
successors are appointed and qualified. Nothing in 
this act shall be construed as abolishing any of the 
boards herein mentioned. Each of the boards herein 
mentioned shall exist as a separate unit, retain the 
functions of setting standards, holding meetings and 
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setting dates thereof, preparing and conducting exami- 
nations, passing upon applicants, conducting investi- 
gations of violations of laws under their jurisdictions, 
issuing citatigns and holding hearings for the revoca- 
tion of licenses, in so far as these powers are now or 
may hereafter be imposed upon each respective board. 
The decisions of any of the boards comprising the 
department of professional and vocational standards 
herein mentioned with respect to the setting of stand- 
ards, conducting examinations, passing of candidates, 
and revocations of licenses, shall not be subject to 
review by the director, but all such decisions shall 
be final within the limits now provided by existing 
statutes, or as the same may be amended from time 
to time. 


376i. Each board may elect a secretary, who may 
or may not be a member of said board, and may fix 
his salary, with the approval of the director of finance. 
The secretary so elected shall be entitled to traveling 
and other expenses necessary in the performance of 
his duties. 


3767. In accordance with civil service regulations 
the director shall have full authority to employ and 
fix the compensation of all employees necessary to 
properly administer the work of division number two 
of the department and the work of each board of said 
division number two. In accordance with civil service 
regulations each board in division number one shall 
have full authority to employ and fix the compensa- 
tion of all employees necessary to properly administer 
the work of each said board. 


Each board in division number one shall have au- 
thority, with the approval of the director of finance, 
to employ such investigators and attorneys as are 
necessary to properly investigate and prosecute all 
violations of any law, the enforcement of which is 
committed to the said board in said division of said 
department, and such investigators and attorneys shall 
be exempt from the provisions of the civil service law. 


The director shall have authority, with the approval 
of the director of finance, to employ such investiga- 
tors and attorneys as are necessary to properly in- 
vestigate and prosecute all violations of any law in 
division number two, the enforcement of which is 
charged to the department or to any board in said 
division of said department and such investigators and 
attorneys shall be exempt from the provisions of the 
civil service law. 

376k. All moneys, collected by the department for 
and in behalf of the activities of each respective board 
mentioned herein, shall be remitted to the state 
treasury in accordance with law, for credit to the 
respective funds now in existence. 


3761. A charge for the estimated administration 
expenses of the department, not to exceed the avail- 
able balance in any appropriation for any one fiscal 
year, may be levied in advance on a pro rata share 
against any of the funds of any of the boards included 
in this act, at the discretion of the director and with 
the approval of the department of finance. Upon 
proper presentation of claims by the department to 
the state controller, the state controller shall draw 
his warrant or warrants against any of the funds of 
any one of the boards herein mentioned to cover such 
estimated administrative expenses of the department; 
provided, that the fund of one board shall not be used 
to pay the general expenses of any other board. The 
amount of such warrant or warrants shall be remitted 
to the state treasurer by the department for credit to 
the professional and vocational standards’ fund, which 
fund is hereby created, and out of which fund the 
department shall pay all of the necessary administra- 
tion expenses of the department. 


376m. A sum not to exceed one per cent of the 
total amount appropriated for all of the boards herein 
mentioned may be withdrawn from the professional 
and vocational standards’ fund without at the time 
furnishing vouchers and itemized statements. The 
sum so drawn shall be issued as a revolving fund 
where cash advances are necessary, and at the close 
of each biennium, or at any other time, upon demand 
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of the department of finance, must be accounted for 
and substantiated by vouchers and itemized state- 
ments submitted to and audited by the state controller. 


376n. Upon the request of any of the professional 
or vocational standards board created by an initiative 
act, the director of the department of professional and 
vocational standards may act as the executive officer 
of such board and take over the duties of said board 
under the same conditions and in the same manner 
as provided for in this act for other boards of like 
character; provided, that said boards created by initia- 
tive amendment shall pay a proportionate cost of the 
administration of the department on the same basis 
as charged other boards included within this act. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume II, No. 2, February, 1904 


From some editorial notes: 


. Principles of Ethics——A principle of right 
versus money; that is exactly the question which the 
Publication Committee and the Board of Trustees 
have had ‘to face. We started your journal with the 
plainly expressed policy to adhere to the letter of 
the ethical law in the advertising published in the 
journal. . 

Ethics and Advertising—Note the language 
of the principle of ethics quoted: “To dispense or 
promote the use of secret medicines.” That is the 
phrase which brings the matter home to the Publica- 
tion Committee, to the Trustees, and to the House of 
Delegates. If we allow advertisers to present to the 
attention of our members and readers statements rela- 
tive to “secret medicines,” are we not guilty of a 
violation of this ethical principle? Are we not aiding 
in “promoting the use of” these things? It is of no 
avail to reply that somebody else, or some other 
journal does these things. It would be as sensible to 
defend the practice of murder or of rape by alleging 
that other people do them... . 

. Right or Dollars?—Will you stand for the 
right and a possible deficit which you will have to 
provide means for meeting—for it costs money to 
publish the sort of journal you are getting—or will 
you choose to take the dollars and ignore the principle 
you have subscribed to—to be bought outright; to be 
subsidized; to depart from that which you have, in 
theory, declared to be right? ... 

Internist—A New One.—It has often been said 
that the modern surgeon has no nerve; this may be 
largely true. At any rate, there is a good deal of col- 
lateral evidence to substantiate a claim to nerve, and 
not the least of this evidence is to be found in the 
treatment of English... . 

. But now they have handed one to the phy- 
sician that is a little—just a littlk—too much for 
patience to endure. They have branded him an “in- 
ternist”—whatever that anomaly may be—and he does 
not seem to object! ... 


From an article on “Traumatic Neuroses” by H. G. 


Brainerd, M. D., Los Angeles: 

. Ever since Erickson promulgated his theory 
that spinal concussion was the cause of the nervous 
phenomena frequently observed after traumatism, 
such as blows on the head or spine and such injuries 
as are received in runaway accidents and railway col- 
lisions, when by reason of the velocity the concussion 
is great, there has been a great diversity of opinion 
among the medical profession in regard to the etiology 
of these symptoms. . 

. The different views of the condition give rise 
to the following terms: traumatic neurasthenia, trau- 


*This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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matic hysteria, traumatic neuroses, traumatic psy- 
choses, “railway spine,” Erickson’s disease. . . 


From an article on “Occipito-Posterior Positions” 
by George L. Cole, M. D., Los Angeles: 

. .. During a somewhat limited practice in obstet- 
rics, derived. from a general practice extending over 
a period of something like sixteen years, there per- 
haps has been no particular line of cases that has 
given me so much annoyance as those which have pre- 
sented themselves in occipito-posterior position. .. . 


From an article on “Grawitz Tumor of Kidney” by 
E. O. Jellinek, M. D., San Francisco: 

. . . If I take the liberty to report to you two cases 
of strumae lipomatodes aberratae renis, or Grawitz’s 
tumors, I do so because these tumors are little known 
to the practicing physician in spite of their frequent 
occurrence, and also because they are of great impor- 
tance for therapeutics and prognosis. . . 


From an article by Dr. Allport, Chicago, Illinois: 

There are in the United States over fifteen million 
school children, ten million of whom are suffering 
from some eye, ear, nose or throat defect, which if 
relieved will place them in a much better condition 
to undergo life’s struggles, and to achieve a measur- 
able degree of that success which produces self- 
respecting citizenship, and relieves the state, county, 
or town of burdensome pauperism. No flight of fancy 
is required to transform the defective child into the 
nonsupporting “ne’er-do-well,” the wandering and 
menacing tramp, or the idle, pleasure-seeking, and 
misery-finding prostitute. . . 


From an article on “Vasectomy—An Argument for 
Its Therapeutic Use in Certain Mental Diseases and 
as a Means of Diminishing Crime and the Number of 
Criminals” by C. N. Ellinwood, M. D., San Francisco. 

... My purpose in asking the attention of this 
society of medical practitioners is to submit the ques- 
tion of a possibility of adopting the therapeutic pro- 
cedure of vasectomy for the relief of a class of suf- 
ferers (imbeciles, maniacs, and criminals), who, by 
heredity or environment, have acquired morbid sexual 
perversion of a chronic and dangerous kind. .. . 


From reports of county medical societies: 

Alameda County.——The Alameda County Medical 
Association held its regular meeting Tuesday evening, 
January 12, Dr. O. D. Hamlin in the chair. Forty 
members were present. Doctor Beckwith read a paper 
entitled “The Pathology and Treatment of Lobar 
Pneumonia.” ... 

San Benito County (Organized January 22, 1904).— 
A meeting of the physicians of San Benito County 
was called by the trustees, through Dr. Philip Mills 
Jones, for the purpose of organizing a county medical 
society, on the night of January 22. In response to 
the invitations sent out, Doctors Nash, O’Bannon, 
O'Donnell, Porter, and Tebbetts attended the meet- 
MSs ars 

... Thus another county society is added to the 
list, and the year 1904 started well on its way. The 
trustees hope that it will see quite as energetic organi- 
zation as has the past year. The newest society, while 
it is not large in numbers, is strong in that it repre- 
sents all but one of the eligible physicians who are in 
active practice... . 

San Francisco County.—The regular monthly meet- 
ing of the San Francisco County Medical Society was 
held on the evening of January 12, President J. Rosen- 
stirn in the chair. ... 

... Dr. Philip M. Jones: I had the honor to give 
the first demonstration of x-rays before this society. 
Some of the statements made by me at that time, 
and subsequently, were received in a spirit of mirth, 
yet they have all been accepted long since... . 

... Doctor Carpenter: I will admit that I asked 
Doctor Jones to make an exposure. I thought I had 
renal calculus. .. . 

. Dr. J. Henry Barbat: I fell heir to Doctor 
Jones’ lupus case, and it might be interesting to note 
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that this patient with lupus has to have a treatment 
every little while to destroy new foci... . 

. . . Doctor Himmelsbach: I think Doctor Finsen 
got his idea, principally, from a professor in the medi- 
cal college at Copenhagen in 1853, who discovered 
that a number of persons were not pitted by smallpox 
when not exposed to light... . 

... Dr. D’Arcy Power: The limits, in the applica- 
tion of this treatment, have recently been dwelt upon 
by Doctor Bevin of Chicago. Some of his didactics 
are worth consideration. .. . 

... Dr. Henry Gibbons announced to the society 
that as the trustees had not qualified in the prescribed 
time under the constitution, the offices were vacant. 
On motion the trustees chosen at the annual election 
were again placed in nomination and duly elected. 

Dr. W. I. Terry, librarian, reported that more com- 
modious quarters had been secured on the floor above 
the rooms at present occupied. The library committee 
was empowered to purchase carpets, etc., for the new 
rooms. 

A communication was read from the Merchants’ 
Association, thanking the society for its recent action 
with reference to the site for the new City and County 
Hospital. : . . 


CALIFORNIA BOARD OF 
MEDICAL EXAMINERS 


By C. B. PinkHaM, M. D. 
Secretary of the Board 


News Items, February, 1929 

Renewing its declaration of war on “quacks” and 
physicians who traffic in narcotic drugs, the State 
Board of Medical Examiners today announced the 
legislative program it will sponsor next month. The 
program will consist of five bills which are to be intro- 
duced in the legislature by Senator John J. Crowley 
of San Francisco. Here is the substance of the medi- 
cal board’s program: Provides for revocation of the 
license of any person convicted of a felony. Provides 
for revocation of the license of any practitioner con- 
victed of violating the Harrison Narcotic Act or 
guilty of participation in any arrangement whereby 
bona fide narcotic charges against him fail to go to 
trial. Prescribes one year of practical hospital work 
in qualifying medical students to také the state exami- 
nations for physicians and surgeons. Increases edu- 
cational course for chiropodists from two to three 
years, effective in 1930. Provides additional facilities 
for speedy qualification in California of bona fide 
United States Army, Navy, and Public Health Ser- 
vice physicians. Provides for revocation of the license 
of any practitioner who uses the suffixes “M.D.” 
“DPD. 0.,” or “D. S.C.” without having been granted 
such degrees after full courses of study. Makes it a 
misdemeanor for any person not holding a certificate 
under the Medical Practice Act to use the titles 
“Chiropodist,” “Orthopedist,” “Orthopedic Specialist,” 
“Foot Specialist,” “Osteologist,” or “Doctor of Oste- 
ology.” Makes it a misdemeanor for any person other 
than a state medical board member or agent to dis- 
play badges or insignia claiming to be an administra- 
tive official or investigator under the Medical Practice 
Act.—San Francisco Examiner, December 28, 1928. 


Bills introduced in the present session of the legis- 
lature of interest to the medical profession are as 
follows: By the Board of Medical Examiners—Senate 
Bills 106, 213, 214, 215, 216, 217, 523. Other bills intro- 
duced are: Assembly Bill 488, taking any excess of 
$100,000 from the Board of Medical Examiners for the 
establishing of a medical library in the state library; 
Assembly Bill 628, amending the Medical Practice Act, 
which we understand is introduced on behalf of the 
osteopathic profession; Assembly Bill 666 creating a 
basis science board; Assembly Bill 688, providing for 
recognition of the National Board of Medical Ex- 
aminers; Assembly Bill 739, creating a department of 
vocational and occupational standards; Senate Bill 
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258, amending the Cosmetology Act; Senate Bill 337, 
amending the Narcotic Rehabilitation Act. 


Recognition of chiropractors by the Industrial Acci- 
dent Commission would be required by a bill sub- 
mitted in the upper house by Senator Thomas A. 
Maloney of San Francisco. The intent of the measure, 
according to Maloney, is to permit the collection of 
workmen’s compensation insurance by injured em- 
ployees who receive treatment by chiropractors. The 
Industrial Accident Commission does not, under the 
present statutes, recognize a chiropractor’s certificate 
- a and treatment.—Oakland Tribune, January 
12, 1929. 


Chiropractors . . . cannot be recognized as “licensed 
physicians,” according to an opinion rendered by 
Attorney-General U. S. Webb at the request of Insur- 
ance Commissioner Charles R. Detrick. The Insur- 
ance Commissioner requested the Attorney-General to 
clarify this feature because of the number of accident 
insurance policies which provide that in case of dis- 
ability the insured under the policy must be visited 
by a regularly licensed physician —San Francisco 
Chronicle, January 14, 1929. 


Rumblings of impending sensational exposures in 
connection with the granting of California chiroprac- 
tic licenses to individuals licensed in the State of 
Nevada were heard today in state chiropractic circles. 
Charges of “conspiracy” were made in the statement 
issued by Dr. S. J. Howell, secretary of the Board of 
Chiropractic Examiners, upon his return from Los 
Angeles, where he made a thorough investigation of 
the entire situation. ... The alleged conspiracy in- 
volves the granting of licenses to practice chiropractic 
in the State of California through reciprocity agree- 
ment with the State of Nevada.—Sacramento Bee, 
December 19, 1928. 


The following licentiates of the Board of Medical 
Examiners have been called before the board at the 
meeting which opens in Los Angeles, February 4, to 
show cause why their licenses to practice in California 
should not be revoked: 

Bennett C. Anderson, M.D., Barstow, aiding and 
abetting an unlicensed practitioner. 

Frank Burleigh, M. D., Burbank, conviction of man- 
slaughter. ; 

Maria Caron, Midwife, Los Angeles, alleged illegal 
operation. 

Harold G. Johnson, D. C., drugless practitioner, 
Los Angeles, use of fictitious name. 

Samuel G. Long, M.D., Bakersfield, alleged prac- 
tice under a fictitious name. 

Eugene Rinaldo, M.D., Los Angeles, alleged fraudu- 
lent credentials. Continued from the October, 1928 
meeting. 


Dr. Frank L. Burleigh, Burbank physician, con- 
victed of manslaughter in connection with the shoot- 
ing of Jack Stachel, a janitor, yesterday dismissed his 
appeal in Judge Aggeler’s court and it was reported 
he will be taken to San Quentin Friday. Doctor Bur- 
leigh is under sentence of from one to ten years. He 
pleaded self defense (Los Angeles Times, December 
18, 1928). (Previous entries, September, 1926 and 
January, 1929.) 


The number of so-called diploma mills which offer, 
for a consideration, a bogus medical degree of any 
kind is near the vanishing point, the State Board of 
Medical Examiners told Governor Young in its an- 
nual report submitted today.—San Francisco News, 
January 12, 1929. 


Citations against sixteen California chiropractors, 
three of them San Joaquin Valley practitioners, 
charged with fraud and deception in the obtaining of 
chiropractor licenses, were issued today by the State 
Board of Chiropractic Examiners, of which Dr. C. L. 
Fishbeck of Fresno is a member. Other citations are 
pending. They will appear before the state board in 
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Los Angeles on January 15 to show cause why their 
licenses should not be revoked.—Fresno Bee, Decem- 
ber 18, 1928. 


Operation of an international “diploma mill” in San 
Francisco was stopped today following the arrest Fri- 
day of Hamilton McClarty, a druggist, 4411 Balboa 
Street. He was accused by J. W. Davidson, special 
agent of the State Board of Medical Examiners, of 
making a false affidavit in an effort to be admitted to 
take the state examination for physician and surgeon, 
a felony. According to Davidson, credentials, certifi- 
cates, and references of most any kind desired were 
turned out while you wait—San Francisco News, 
January 5, 1929. 


J. J. Fabian, mentioned in “News Items” of De- 
cember, 1928, and January, 1929, appears to be an 
individual correctly named Harry Fabian, who re- 
cently delivered to the office of the Board of Medical 
Examiners a Vanderbilt University medical diploma 
bearing the name of Jacob Jacques Fabian, long since 
dead, said diploma apparently having been in the pos- 
session of Harry Fabian for several years, but no 
explanation is offered as to how Harry Fabian came 
into possession of this diploma. 


Charged with failing to use the word “chiropractor” 
or the letters “D.C.” after his name on his office door, 
Dr. E. C. Fortin yesterday came before Municipal 
Judge Caryl Sheldon for trial. The trial was con- 
tinued until this morning.—Los Angeles Daily Illus- 
trated News, December 19, 1928. 


George D. Gillespie, chiropractor, with offices at 
988 Market Street, must face the State Board of 
Chiropractic Examiners in Los Angeles Thursday on 
charges of indulging in “liquor” to such an extent as 
to interfere with his practice, whether he will or not, 
according to a ruling handed down yesterday by 
Superior Judge Cabaniss. Gillespie appeared yester- 
day to obtain an injunction against the board conduct- 
ing the hearing into his alleged imbibing, declaring 
the act under which the board moves in such matters 
is invalid because it does not specify exactly what are 
narcotics and ardent spirits—San Francisco Chronicle, 
January 15, 1929. 


W. D. Hoque, 31, was arrested at his home, 133 
Virginia Avenue, late yesterday afternoon on a charge 
of practicing medicine without a license or credentials, 
a misdemeanor. . . . According to the special agents, 
Hoque had a patient in his house whom he was “cur- 
ing” for a charge of $250. He used a sort of plaster 
as his cure, they said....A sign on the front of 
Hoque’s place of business at his home in Virginia 
Avenue reads, “Dr. Hoque, Cancer and Skin Spe- 
cialist.” ... Hoque even carries a doctor’s emblem 
on his automobile, Davidson declared. . . . Hoque 
furnished $500 cash and was released at seven o’clock 
last night—Modesto News-Herald, December 21, 1928. 


Augustine Ocompo of Belvedere Gardens drew a 
sentence of sixty days in the county jail today when 
he appeared in Police Judge Farrell’s court on charges 
of practicing medicine without a state license and of 
attempting criminal assault. ... He entered a plea 
of guilty to both charges and told the court that he 
had practiced medicine and performed operations in 
Mexico, but had never held a permit. (Press dispatch 
dated Alhambra, January 4, published in the Los 
Angeles Times, January 5, 1929.) 


“Dr.” H. L. Musick of 701 Camulos Street today 
was convicted of violating the State Pharmacy Act 
by a jury in Municipal Judge Sheldon’s Court. He 
was accused of selling small bottles of capsules “guar- 
anteed to cure all ailments” at $1 a package. The 
“doctor” on the stand testified he sold 7,000,000 pack- 
ages during the past fourteen years. The jury dis- 
agreed on the charge that he violated the State Medi- 
cal Practice Act—Los Angeles Herald, December 20, 
1928. 





